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LECTURE II, 


ON THE EFFECTS OF TENSION, AS ILLUSTRATED IN INFLAM- 
MATION OF BONE AND ITS TREATMENT. 


Mr. PRESIDENT AND GENTLEMEN,—My last lecture was Process, once started, goes on slowly 


devoted to the subject of tension generally, and I trust I 
was able, with sufficient clearness, to satisfy you that 


inflammatory process is a common consequeace; that 
acute inflammation of the medullary cavity of a bone 
(osteo-myelitis, endostitis, ostitis), as a rule, spreads to 
its compact walls, and ends in more or less destruction of 
| the bone; and that, where this result does not follow, the 
| formation of abscess or abscesses in the affected bone, with 
| partial necrosis, is the termination to be expected. For, 
| when an acute inflammation has attacked a bone, whether 
| a8 an extension from the periosteum.or otherwise, its termi- 
nation may be either in necrosis, partial or complete, or in 
| the formation of an acute abscess or abscesses; the abscess 
| cavity containing not only pus with the molecularly de- 
| stroyed bone tissue, but as often as not a distinct seques- 
| trum, for molar and molecular death of tissue with sup- 
| puration are the common results of acute inflammation of 
| bone as of softer structures. 

| If we pass on to consider the effects of chronic inflamma- 
| tion of bone, the same want of recovery by resolution has to 
| be recorded, with the same tendency for the inflammatory 
| action to bring about destructive changes. An inflammato: 

ut surely, althoug 

possibly with intervals of relief and exacerbations ; but it 
ends either in some abscess in the bone, the death of a small 
portion of bone with the condensation of more, or the 





tension of tissues has a widely spreading influence on the sclerosing of the whole bone. Examples of all these termi- 
progress of disease, particularly of inflammatory disease. I, nations are both numerous and good in our own and other 
pointed out what seemed to me very clear, that tension is | eee. » may - added, at yrs — Lonny oe 

: : F | of bone is met wi ere is usually some degree of destruc- 
8 COMMON factor OF OE a ae eee tOFY | tion of bone associated with it, either in the shape of limited 
affections the pain of tension is not only & significant | 1. crosis or abscess; and I have reason to believe that if all 
symptom of its presence, but a fair measure of its intensity. apparently merely sclerosed bones were carefully divided 
I showed how tension may and frequently does originate into sections, either a small necrosed sequestrum or chronic 
inflammatory action, more particularly in wounds, and that abscess in the bone would be very generally discovered, the 
this effect takes place under every form of wound dressing. | sclerosing process being due to persistent irritation kept up by 
I demonstrated how in the soft tissues of the body acute | the abscess or sequestrum. I have frequently myself found 
tension, or tension acting at a high level, and allowed to this, and consequently acted upon the knowledge. In a case 
take its courée, always ends in the destruction of the tissues to be recorded later on this fact is well illustrated, and in 
implicated ; and pointed out that where tension was acting | another case under Mr. Cock which took place in 1856, in 
for any time at a low level in either hard or soft tissues, | which the limb of a man, aged thirty-seven, was amputated 


permanent change of structure, tending towards their high upin the thigh for enormous enlargement of the femur 
destruction, may be looked for; and I concluded that the | of many years’ standing, and in which the bone was like 
most satisfactory and certain method of arresting acute as | ivory, a very small piece of necrosed bone was found in its 
well as chronic inflammatory processes is by relievingtension. | central canal, unattended by any external suppuration. 


In my present lecture I hope to enforce all these con- | To find a full explanation of this fact—that inflamed bone 
clusions by considering the effects of tension in bone when | and its periosteal covering, as a rule, ends in some destruc- 
in a state of inflammation, and I do so in the belief that it | tive change—we must go to tension, for by universal consent 
is in the inflammation of bone and its fibrous covering that | surgeons acknowledge that the death of an acutely inflamed 
the effects as well as the treatment of tension are best | bone is brought about by such a cause, and also that the 
illustrated. The key to this conclusion is probably to be | intense pai which is connected with it is, without doubt, 
found in the vascular supply to the bone, and it will there- due to the inability of the bone tissue to yield in any degree 
fore be well to devote a few moments to its consideration. | to the distending influence of inflammatory hyperemia and 
I have no in‘ention, however, to weary you with any long its consequences. And | trust I may find many to share 
anatomical description of bone ang. its covering. For our, with me the belief that it is this same tension in subacute 
present purpose it is sufficient that we recognise the close | and chronic inflammation of bone which not only keeps up 
vascular connexion which exists between the compact tissue | the process and prevents recovery by resolution from takin 
of bone and its periosteal envelope, as well as the free place, but also tends to bring about the destructive an 
anastomosis of the vessels which supply the medullary | sclerosing changes in bone with which we are all familiar. 
canal of bone with those of its compact substance. It is | Why it is that, in bone, tension in any of its degrees is so 
likewise important to keep in view that this vascular con- | fruitful of harm, must be explained by the anatomical facts 
nexion applies as much to its venous as to its arterial | relating to its circulation to which I have drawn your 
supply. The arrangement of the capillaries of the bone also | attention, and the difficulty under which unaided natural 
must not be forgotten, for these pass through fine bony | processes must consequently labour to enable the circulation 
canals, which are incapable of dilatation or contraction, and | of the bone to overcome the tendency to capillary blood 
flow into veins similarly arranged. The veins, moreover, | stasis which forms the essential pathological phenomenon of 
have pouch-like dilatations or sinuses in their course, are | inflammation, and upon which the life or death of the bone 
deficient in muscular fibres and valves, and in all such | depends. For im bone, as there are, neither in the normal 
internal ments and external surroundings as in the | arrangement of its capillaries and veins nor in its surround- 
softer structures help towards the free circulation of the | ings, any such provisions as are found in soft tissues to 
blood. In fact, the circulatory system in bones is so | favour the flow of blood in its usual physiological condition, 


arranged as to favour blood stasis. With such anatomical | so under the influence of disease, and more particularly of 


arrangements it becomes, therefore, clearly intelligible why 


an inflammatory action which may have originated in one | 


part of the bone—let us say in the endosteum—so soon 
involves the outside compact bone structures; why inflam- 
mation of the periosteum which envelops the bone is so 
frequently complicated with inflammation of the bone 
itself; and, last but not least, why, when bone is in- 
flamed and there is the necessary slowing of the blood- 
current through the capillaries and veins of the inflamed 
parts, it is as rare as it must be difficult for natural powers, 
unaided by art, to bring about a cure, Thus it is, there- 
fore, that we find, when acute inflammation attacks the 
periosteum, that death of the bone from extension of the 
No, 3383, 


| inflammation, in which the slowing of the blood current and 
capillary blood stasis are the invariable consequences, the 
difficulty of restoring the circulation to its normal condition 
must of necessity be infinitely greater. Under these circum- 
stances the practical inference to be drawn is this—that it 
| is the surgeon’s duty, without reserve, when inflammation 
| of bone and its covering can be made out to exist, to do what 
| lies in his art to relieve tension; and it will be my object in 
| this lecture to enforce this view. 

As a preliminary point of great importance, however, I 
would draw your attention to the value of pain ag an indi- 
cation of the presence of inflammation of bone, such pain 
appearing to me to be the result of tension under all circum- 
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stances. In acute disease this is admitted by universal 
consent, and in the more chronic forms it has a no less 
general influence. The pain in its nature not always 
be severe, or in the bulk of cases capable of being: described 
as more than an ache, but this ache will probably at. times 
be intensified by walking if the trouble be im the lower 
extremity, or by hanging the arm down during the day if 
in the upper limb—by anything, in fact, that helps blood 
stasis in the part. It is also always worse at night, when 
the circulation of the blood through the part with that of 
the body generally is encouraged by the warmth ot bed; 
indeed, at these times the pain may be severe—very severe. 
Such pains in bone increased at night have been commonly 
believed to be associated with syphilis, and have been called 
osteo-copic pains. Such a conclusion may, however, be 
wrong. The pains, nevertheless, are always bone pains, and 
as a rule due to inflammation. Occasionally, indeed gene- 
rally, there is increased local heat in the bone affected, 
although in deeply placed bones there may be a difli- 
culty in detecting it. Im such a bone as the tibia the 
increased heat which is present is very marked if rightly 
tested; and what | mean by the term “rightly” is as 
follows. The limb should be exposed with its fellow 
for purposes of comparison, and the palm of the surgeon’s 
hand placed—if the suspected inflamed bone be the 
tibia—above the knee joint, and allowed to rest there for a 
few seconds to appreciate the normal temperature. The 
hand should then be passed slowly downwards over the 
suspec’ed bone—say, to the ankle; and during this action 
any increase in local temperature, even if iocalised to the 
space of half-a-crown or less, may be at once detected. The 
sound limb should then be examined in the same way, and 
the sensations, acquired by the two bands, compared. The 
test takes less time to make than it has taken me to 
describe. It is far better tham simply grasping the sus- 
pected bone with one band and the sound one with the 
other, the method in which the examination is usually 
conducted. By the same method, even if the femur be the 
bone affected, the increase in temperature can be detected. 
I trust I may be pardoned for this digression. I have, 
however, no desire to enter into the diagnosis of these cases 
generally, and have dwelt upon the diagnostic value of 
pain more to draw your attention to its use as indicating 
the presence of inflammatory tension in bone than for any 
other purpose, for my object is to show you thet this 
tension must be relieved, 1f any help towards cure can be 
entertained, and that pain is the most significant symptom 
of tension. Toa certain extent most surgeons recognise the 
truth of these remarks, and more particularly in their treat- 
ment of acute periosteal inflammation. For they not only 
act upon the principle I am anxious to enforce, but also teach 
their pupils to make an incision down to bone as soon as 
the diagnosis of acute periostitis is sufliciently definite. 
This incision is called for primarily with a view of relieving 
subperiosteal tension and the hyperemia of the probably in- 
volved bone; and secondarily, in order to guard against the 
dangers, which should always be recognised, of the inflamma- 
tory effusions burrowing beneath the periosteal coverings of 
the epiphyses, or through the epipbyses themselves into 
the neighbouring joints, and so originating a suppurative 
synovitis. No words that | can use would be too strong to 
support this practice, for it is without doubt the only 
reasonable one. 

When acute ostitis, endostitis, or osteo-myelitis attacks 
the shaft of a long b_ne, and still more when it originates 
in the juxta-epiphssial cartilage or in the epiphysis itself, 
the necessity of making a free external incision is likewise 
a fairly well recognised practice. It is here adopted for 
the same reasons as have rendered it necessary in acute 
periosteal inflammations; but in these cases it should be 
regarded as a meens only to a more important end—that is, 
to give room for the surgeon to relieve the tension in the 
bone itself, either by drilling, trephining, or otherwise 
freely exposing the centre of the bone in which the 
inflammation originated, or to which it may have spread. 
This operation is doubtless the only one which acts favour- 
ably upon the disease, in either arresting its course or 
limiting its destructive tendencies. But I would wish to 
go a step further and urge that active local means to relieve 
tension should, as a principle of practice, always be imme- 
diately taken when such has been brought about by acute 
inflammatory processes, whether the periosteum orendosteum 
be its primary seat; and that the surgeon need not, before 
he acts upon this principle, wait, and in so doimg lose 





valuable time, whilst a definite or exact diagnosis is being 
made. Indeed, in a clinical point of view, acute periostitis 
and endostitis had better be regarded:as identical affections, 
since in both there is, pathologically, rapid effusion and 
extreme tension of tissue, which very quickly bring 
about its death, and, clinically, deep swelling, severe 
local pain, and marked constitutional disturbance. The 
general symptoms are frequently so severe as to raise 
the suspicion of the patient being the subject of an acute 
general rheumatic rather than of an acute local affection, 
as proved by the fact that in hospital practice many 
of these cases are primarily admitted into the physicians’ 
rather than the surgeons’ wards. Should joint symptoms 
coexist with acute epiphysial inflammation, or follow 
diaphysial ostitis as a. result of burrowing of the inflamma- 
tory fluids beneath the periosteum. into the joint, the surgeon 
should act more energetically, and he need not despair of 
seeing the joint symptoms disappear if relief can be afforded 
to the inflammation in the bone and a vent given to inflam- 
matory products. If the joint has not suppurated, a perfect 
recovery may be anticipated; but if this consequence has 
ensued, a recovery with anchylosis must be expected. The 
surgeon should remember that the destructive effects of 
tension in acute periostitis or endostitis is in most cases 
worked out within a week from the onset of the inflamma- 
tion, so that, if good is to be gained by treatment, it is all- 
important that such should be applied early. He should like- 
wise recognise the fact that by drilling or trephiniog inflamed 
bone necrosis is not produced; the operation may fail in 
preventing such a result taking place, but it will invariably 
tend towards its prevention and limitation. The incision 
down to bone in acute inflammation of the periosteum 
cannot be mide too early; and in acute ostitis the same 
incision made as a preliminary measure to enable the surgeon 
to drill, ery or lay open the bone cavity itself, should 
evidence of its inflammation be present, can only tend 
towards good. If the periosteal incision be made in the 
early stage, in which blood-stained serum or blood alone is 
effused beneath the periosteum, the surgeon may entertain 
a reasonable hope that recovery will take place without 
necrosis; but if pus be present the chances are that more or 
less death of bone will ensue. In exceptional cases, how- 
ever, a better result may be obtained. The following case 
of hemorrhagic acute periostitis very forcibly illustrates all 
these I a with others, and is consequently worthy of 
attention. 

Cask 10.—A boy aged nine came under my care in 
November, 1876, with symptoms of acute inflammation of 
the bones of the left leg and ankle, as indicated by great 
swelling, redness, and tension of the soft tissues over the 
bones, and intense pain in the part. His temperature was 
104°; pulse 140. These —— were said to have followed 
a kick received three days previously. As soon as I saw 
him a free incision was made over the fibula, where the 
tension seemed to be the greatest, and the periosteum was 
opened with a distinct explosive sound, the fluid from 
beneath being scattered in all directions. This fluid was, 
however, pure blood, clots being subsequently syringed or 
washed away. The bone was completely stripped of its 
periosteal covering. Two months later a large piece of 
necrosed bone extoliated and was removed from the fibula, 
and the limb recovered. On the fourth day after the 
boy’s admission into the hospital with acute periostitis of 
the left fibula, which had been attributed to a kick, the 
right leg became affected in precisely the same way; the 
temperature rose to 102°6°; the pulse to 144, The affection 
was treated by a free incision over the fibula as in the other 
limb, but within twenty-four hours of the onset of the 
symptoms, and blood escaped with the same explosive 
sound, as on the former occasion, from beneath the peri- 
osteum, and the bone was left freely exposed. No necrosis, 
however, emmed. Five days after his admission it 
was evident’ that the periosteum of the tibia of the 
right leg was involved with the fibula, and an in- 
cision was made directly down to the bone, from 
which pus freely esc:ped. The local and constitutional 
symptoms at once subsided, but necrosis of the tibia sub- 
sequently followed, and a sequestrum was removed at the 
end of two months. A good recovery afterwards took 
place. In this case it is worthy of note that in the acute 
inflammation of the periosteum of the fibula, which came on 
whilst the boy was in bed, and was treated within twenty- 
four hours of the onset of symptoms by a deep incision, no 
necrosis followed. In the opposite limb, where the same 
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trouble attacked the same bone and the incision was not 
made till the third day, necrosis ensued; and in the tibia, 
where suppuration was allowed to take place before the 
tension was relieved, the same result had to be recorded. 
In both fibule the fluid that was effused beneath the 
periosteum was blood, and in both the tension of the peri- 
osteum was so great that its incision was attended with an 
explosive sound. No better case could be brought before 
you to illustrate the value of an early and free relief of local 
tension than the one I have briefly read, and certainly no 
better example could illustrate the benefit of action and 
early treatment in checking and limiting disease. 

In the following two cases the periosteal incision was not 
made until suppuration had occurred; but in neither of them 
did necrosis follow. Such a possibility is consequently a 
strong inducement for the surgeon to interfere, even in cases 
which are unpromising. 

Cask 11.—A boy aged ten (David K——-) came under 
my care in July, 1877, with his left thigh and knee joint 
enormously swollen, tense, and tender. He was alsoina 
state of high fever, with a temperature of 101'2°. The local 
trouble had come on two days previously, with pain and 
swelling, and this had followed a fall upon the knee two 
days earlier. The diagnosis made was acute femoral peri- 
ostitis, with effusion into the knee joint from contiguity. 
An incision was therefore made into the outer side of the 
thigh, between the tendon of the biceps and ilio-tibial 
fascial band, down to the femur, when six or more ounces 
of pus escaped, the femur being found stripped of its peri- 
osteal covering for some inches, The abscess cavity was 
washed out and drained. Great and immediate relief fol- 
lowed this operation, and a steady convalescence in about 
six weeks, There was no dead bone as a result of the in- 
flam mation, ——— pus had formed in two days from the 
origin of the trouble. 

CasE 12.—In this case a like favourable result took place. 
A boy aged four (W. P——) came under my care in 1876, 
with a deep-seated, tender, and painful swelling involving 
the centre of the left femur, which had speedily followed a 
fail downstairs nineteen days previously. Pain and swelling 
had appeared a day or so after the fall; but for a week the 
child limped about, although he was ill. When I saw him 
a deep periosteal abscess evidently existed, which I laid 
open, ee pus and exposing bone. Rapid recovery 
ensued, and without loss of tissue, 

If I am not wearying you, | should like to quote the 
leading facts of other cases, in which acute inflammation 
attacked the tees of bone, or the diaphysial cartilage ; 
in which by a like treatment good results were secured, 

CasE 13. Acute necrosis of the head of the tibia, with inflam- 
ration of the joint ; opening of the abscess in the bone, and 
removal of a sequestrum; rapid sn a Robert G . 
eget nine, came under my care at Guy’s Hospital on Oct. 4th, 
1887, with acute periostitis or ostitis of the head of the left 
tibia, which had followed closely upon a blow he had received 
when running seven days previously in a fall upon the knee 
against a kerbstone. ‘The accident was followed by pain, 
which became severe on the second day, when swelling 
appeared. He could not then walk. When admitted on the 
fifth day of the symptoms, there was effusion into the knee 
joint, extreme pain on movement, and tenderness, but no 
fluctuation over the head of the tibia. His temperature 
was 102°6°. An incision was at once made down to the 
bone, but blood alone escaped. This operation, however, 

ave relief, but only for a time. Consequently a second 
incision was made on the inner side of the bone, and later 
on others, for diffused suppuration took place all round 
the head of the bone, which suggested more than the 
possibility that an abscess existed in the bone with 
more or less necrosis. On Jan. Ist the bone was con- 
sequently exp/ored yi means of an incision end chisel, 
and a large cavity in the head of the tibia exposed, in which 
rested a sequestrum. This was then removed, and the cavity 
well cleansed with eponges dipped in hot iodine water, The 
bone left seemed to be a mere shell, the upper surface of 
which formed the articular facet of the joint. The cavity in 
the bone was then allowed to fill with blood, and iodoform 
dressing was applied over the wound, with a sponge asa 
pad, and the whole limb was fixed upon a posterior splint. 
All constitutional symptoms rapidly disappeared after this 
operation. The wound quickly filled up, and in six weeks 
the boy was practically well. In another three weeks he 
was allowed to move the knee, when the movements became 
nétural. By the end of March he was quite well, and left 











the hospital with a perfectly movable knee joint. In this 
case an earlier exploration of the bone shou)d doubtless have 
been made. Such a measure would probably have limited 
the disease, and would certain)y have saved pain. 

CAsE 14. Acute abscess, with necrosis in the head of the 
tibia; free incision into the tone: removal of sequestrum; 
recovery.—George H ---- , aged fifteen, a healthy voy, came 
under my care in July, 1875, with a tensely swollen and 
inflamed left leg below the knee, and a discharging sinus 
over the inner tuberosity of the tibia. The boy was in great 
pain, and was very ill with high fever. The swelling had 
been coming for three weeks, and had followed a blow below 
the knee. An abscess over the head of the tibia had been 
opened two days previously. As there was not sufficient 
drainage for the abscess, a free incision was at once made 
over the head of the tibia, and the parts were irrigated. A 
fistulous opening was then discovered leading into the tibia; 
this was at once enlarged, when a cavity in the head of the 
bone, the size of a walnut and lined with membrane, was 
exposed. The cavity contained a rounded sequestrum, which 
was removed, while the cavity of the abscess was cleansed. 
After this procedure rapid recovery ensu2d, and the boy left 
the hospital on August 30th, well, with a sound limb and 
movable knee joint. 

The following cases, kindly furnished to me by my 
colleague, Mr. Davies-Colley, further illustrate this point. 

Cask 15. Drilling for acute necrosis of tibia ; suppuration 
of knee joint; incision into joint; recovery, with movable 
knee.—Percy C, C——, aged nearly four, was admitted into 
Guy’s Hospital on March 16th, 1885, with acute inflam- 
mation of the right tibia. On the 11th his leg hed 
begun to be painful. His father said that no cause was 
known, but on a subsequent occasion he told us the boy 
had had a fall the same day or a day or two before, and that 
he had some fits before the knee pain began. On admission 
the boy’s temperature was 102°8°. Fluctuation was felt 
over the whole of the subcutaneous portion of the right 
tibia. Free incisions were made down to the bone, which 
was found to be nearly all bare, and was drilled in four 
places, whence pus welled out. On oe 27th the patient’s 
temperature was 105°. On the 30th of that month the 
right knee joint was swollen and fluctuating. Free incisions 
into the joint were made, giving exit to thick curdy pus. 
At the same time the whole of the anterior part of the 
diaphysis of the tibia was removed. The boy recovered, 
with a perfectly movable knee joint. 

CasE 16, Acute necrosis of the lower half of the tibia; 
suppuration of the ankle joint ; drilling of bone and incision 
into joint ; recovery. Fred, D——., aged sixteen, was ad- 
mitted on May 12tb, 1882. He had been a little out of 
sorts; had fallen and hurt his left ankle. (dema of the 
leg and high temperature followed. On May 18th a free 
incision was made down to the tibia in its lower third; the 
ankle joint, which was suppurating, was also opened. On 
May 23rd the temperature, which had at first fallen, had 
again risen; and the patient had had some vomiting. Some 
swelling was found just below the tubercle cf the tibia. 
Ether was again administered, and pus evacuated by a free 
incision. The bone was then drilled, when two or three 
drops of pus oozed out from the drill holes. From the fact 
that the second periosteal abscess was separated from the first 
by apparently healthy bone, Mr. Davies-Colley thought that 
the disease had extended from one part of the bone to the 
other by suppuration along the medullary cavity, and that 
it was desirable to give exit to the pent-up pus. After 
necrosis of nearly the whole shaft the boy went out quite 
well, with a stiff ankle. Mr. Davies-Colley remarks: “If I had 
drilled when I cut down upcen the lower third of the limb, 
I might have prevented the extensive necrosis. So | deter- 
mined in future cases to drill earlier.” 

Case 17. Subacute inflammation of the tibia; incision 
dewn to the bone ; abscess in the bone ; subsequent recovery — 
Martha F-—-, aged fourteen, was admitted on July 16th, 
1882, She had injured her left ankle a week previously. 
There was swelling of the ankle and over the lower half of 
the leg, and semi-fluctuation over the tibia. A free incision 
was made, but only serum came away; the periosteum was 
not separated. On Sept. 22nd a sinus was still left. An 
incision was then made down to the bone, which was found 
to be enlarged, and converted into a on os pus, 
lymph, and small sequestra, which had to be scraped away. 
The patient was discharged convalescent on Nov. 21st, 1882. 

Of the foregoing case Mr. Davies-Colley remarks: “If I 
had drilled at the first operation I should very likely have 
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saved her a long illness and some danger.” If this practice 
were carried out systematically in all cases of acute in- 
flammation of bone and its covering, 1 do not believe we 
should hear so much as we do of subperiosteal resection of 
the shafts of inflamed bones—an operation I have never 
done, nor seen to be needed; and amputation fer acute 
endosti'is would only be called for in neglected cases, or 
where joint complication rendered any partial measure im- 
possible. At any rate, it may be safely said that the 
necessity for either of these severe measures would rarely 
occur. In any local periosteal inflammation, in which 
symptoms are less severe than in the cases quoted, the same 
principle of practice is equally applicable, and, it may be 
added, beneficial. Thus in my own practice I have, with 
invariable advantage, in not a few examples of local 

iostitis, where local pain was a serious symptom, made a 
Tee subcutaneous incision down to the bone through the 
inflamed periosteum by means of a tenotomy knife care- 
fully introduced through a velvular opening in the skin; 
the incision not only relieved tension, the cause of pain, 
but at the same time checked inflammatory action. Where 
this little operation is done early, before suppuration has 
taken place or the vitality of the bone has been jeopardised, 
a rapid recovery may be looked for; and where more serious 
structural changes have taken place pain is relieved, and, 
there is reason to believe, the destructive changes are 
limited. In the local periostitis or ostitis of a cranial bone, 
with or without fracture, this detail of practice cannot be 
too speedily carried out; but in these cases an open incision 
is probably to be preferred. In the following case the 
benefit of the treatment was well exemplified. 

CASE 18. Periostitis of both tibie after typhoid fever; 
suppuration of one limb and necrosis; subcutaneous division 
of. the periosteum of the other; recovery—I\n March, 1865, I 
was consulted by Mr. B——, aged twenty-six, for some 
great thickening of the shafts of both tibia, which had 
appeared seven weeks previously when he was recovering 
from typhoid fever. There was much pain in both limbs, 


and in the right apparently suppuration, but not in the left, 
which was hard to the touch and very painful. The swelling 


over the right tibia was laid open by a free incision, and 

us evacuated, the bone beneath being evidently necrosed. 

he swelling on the left limb was divided subcutaneously 
down to the bone by means of a long tenotomy knife; 
blood alone escaped. Pain was at once relieved, and did 
not return; and a rapid recovery took place. In the right 
limb some dead bone was eventually removed, and recovery 
followed. 

Having thus far considered the effects of tension acting at 
a high level in acute inflammation of the periosteum and 
bone, and dwelt upon the principle of practice which should 
be acted upon for its relief, with the best means of carrying 
it out, 1 propose now to pass on and consider the effects of 
tension in the more chronic and subacute affections of the 
same structures; and trust that I may be able to convince 
you that it is by acting upon the same practical principle 
that the best hope can be entertained of arresting the in- 
flammatory action and of placing the inflamed part in the 
most favourable condition for repair. To allow these cases 
to take their course, every surgeon will admit, is most un- 
satisfactory ; for their course is a long one, often for years; 
and they commonly, if not invariably, end in either local 
suppuration, local necrosis, or sclerosis of bone, but rarely 
in recovery by resolution ; and in any individual case one or 
more of these results may be found together. The prepara- 
tions before me demonstrate the truth of these remarks. 
The object of the surgeon in the treatment of these cases 
should therefore be to anticipate these organic changes, and 
prevent them where he can. Attempts to do this by medi- 
cinal and local measures, other than operative, are neither 
hopeful nor successful, although the value of the iodides and 
of mercury in certain cases must be recognised ; and | feel 
confident that the only sound principle of practice which 
should be carried out in examples of chronic ostitis is 
the ome based on the relief of tension, as indicated by 
pain. To illustrate my meaning better, let me place 
before you a typical and not uncommon case. A surgeon 
bas before him a patient, usually a child or young adult, 
who complains of a dull, aching, stubborn pain, localised 
in the shaft, or more commonly in the extremity of a long 
bone. The = has probably existed off and on for months, 
or possibly for years, and it istoa degree constant; it tends, 
as John Hunter expressed it, “rather to producesickness than 
to rouse.” After exercise or use of the affected limb the pain 
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is intensified, sometimes to a high degree, and at night, 
when the patient is warm in bed, it is to a certainty 
aggravated. In the subacute cases fever or febrile dis- 
turbance wr exist ; in the more chronic cases it is rarely 
met with. n loca) examination, there is probably, if the 
affection has been of some standing, an enlargement of the 
bone, and thé passing of the palm of the hand from above 
downwards over the seat ofmischief detects there an increase 
of temperature. Firm local pressure also recognises in some 
cases a tendet spot, whilst in others local percussion through 
the surgeon's finger elicits pain. There may or may not have 
been a history of some local injury months or years pre- 
viously. There may or may not be some general symptoms ; 
as a rule the general spmptoms are conspicuous by their 
absence. In such acase as this the only diagnosis that can 
be made is one of inflammation of the bone, which has been 
persistent and progressive; but whether the case be one of 
osteo-myelitis of the articular extremity of the bone, as one 
author might like to call it, or of rarefying osteitis, as 
modern authdérities would describe it, is of small importance. 
In simple pathological language, the case is one of inflamma- 
tion of the shaft of the bone, or of the cancellous bone 
situated at the epiphysial extremity of the diaphysis 
(juxta-epiphysial ostitis), or of the epiphysis itself, which 
experience tells us in no uncertain tone, if it be allowed to 
continue, wil! end in some destructive change, with more or 
less condensation of bone structure. What change the bone 
may have undergone at the time when it came under 
observation must be a dark point, and one quite beyond the 
power of the surgeon to diagnose with any certainty. There 
is happily, however, no great necessity for the surgeon 
before he acts to form any very definite diagnosis upon these 
poirts. He need do no more than recognise the presence of 
inflammation in the bone, and of tension as indicated by pain, 
to induce him to take steps for its relief ; and a very little 
experience will prove to him that by the relief of tension in 
the bone, wherever it may be found, pain will be relieved, if 
not made to disappear, and with its amelioration the inflam- 
matory process will probably subside. Under the circum- 
stances now being considered, I should at once make an 
incision down to the bone through the periosteum, perforate 
the bone with a drill well into its centre in one or more 
points, according to the amount of bone involved; and I 
should do this with the object of relieving tension in the 
bone. If blood alone or serum escaped from the punctured 
wound, I should conclude that no destructive changes 
had taken place in the bone, and consequently I should do 
no more, in the confidence that the simple operation I had 
performed would, in all probability, be followed by the imme- 
diate and permanent loss of pain—which, it is to be remem- 
bered, is the measure of tension—and by the cure of the 
disease by resolution. Should, however, the local pain persist 
after this operation, I should drill again; and if this measure 
proved unsuccessful, I should infer that in all probability 
some abscess cavity is present which must be sought for. 
The trephine under these circumstances would be the right 
instrument to employ, with the drill as a bone-searcher in- 
troduced through the trephine excavation. Should pus or 
puriform fluid escape from the drill opening made in my first 
exploration, I should have recourse at once to the use of the 
trephine, cutting my = saw, or chisel, with the view not 
only of making room for a full exploration of the abscess 
cavity, but also for the removal of any sequestrum which 
might be present in the cavity; and last, but not least, 
the cavity itself should be thoroughly wiped out and cleared 
of all lymph, caseating pus, or old inflammatory material, 
which if left would do barm. In subacute and chronic 
ostitis, the single inducement which should lead the surgeon 
to interfere is deep-seated pain, and particularly nocturnal 
pain; for the dain not only clearly indicates tension of the 
inflamed tissues, but also suggests steady progress of the 
trouble. All experience shows that in these cases inflamma- 
tion continues until relief to tension be found, either by the 
destructive processes of the disease itself or by the surgeon’s 
art. The following brief notes of cases will illustrate the 
practice I have sketched out, with its results. 

CasE 19, Ostitis of the head of the tibia cured by drilling.— 
George S , aged thirty, came into my hands for treat- 
ment on April 5th, 1871, with great enlargement of the head 
of the left tibia. The trouble had appeared about four 
months previously, with pain, and it had followed a blow. 
The pain was constant, and of a dull aching kind; it was 
far worse at night. The knee joint was unaffected, and the 
soft parts over the bone appeared to be natural. There was 
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no history of syphilis. The diagnosis of ostitis having been 
arrived at, | made an incision down to the bone, and in so 
doing found the periosteum much thickened. I then drilled 
the head of the tibia in two places, and from the openings 
in the bone blood alone escaped. The operation was followed 
by immediate relief, and pain did not returr. The bone 
gradually diminished in size. The wound healed kindly in 
a month, and the man left the hospital well in six weeks. 
Some months later he was at work with a sound limb. 

CasE 20. Abscess in the shaft of the fibula, drilled and 
then trephined; cure.—Frank R——, aged twenty-eight, a 
healthy commercial traveller, who had never had syphilis, 
came into Guy’s under my care in January, 1885, with a hard 
painful swelling over the centre of his right fibula, and 
some cedema of the foot and parts around. There was 
locally increased heat. The swelling had been gradually 
coming on for four months, and it appeared with pain. The 
pain had been constant since, although it was worse at 
times, and invariably so at night. On several occasions he 
had had to lie by, and for three months had gone about on 
crutches, An incision was made down to the fibula through 
the peronei muscles, which were found to be infiltrated with 
inflammatory material. The periosteum over the bone was 
thickened. I drilled the bone in two places, and from each 
opening pus exuded. I consequently trephined the bone, 
and exposed a cavity from which at least an ounce of pus 
escaped. There was no sequestrum in the cavity. The 
cavity was washed out with iodine water, cleaned 
thoroughly with sponge, and dressed with iodoform gauze 
&c., and within six weeks the man was well. 

Cask 21, Abscess in the head of the tibia following a blow, 
which discharged into the popliteal space; free opening into 
the bone; recovery.—Robert J——, aged forty-three, came 
under my care in July, 1869, with his left leg flexed upon 
his thigh, a discharging sinus in the popliteal space, and 
marked expansion of the head of the left tibia. There was 
constant pain in the bone, and three inches below the knee 
firm pressure could not be borne. Twenty-five years pre- 
viously he had had ostitis of the tibia, followed by the 
exfoliation of bone six months later and recovery. He 
remained well for twenty years, when he received a blow 
upon the inner side of his knee, which was followed by a 

liteal abscess. For the previous nine months his leg 
been gradually becoming flexed upon the thigh. The 
case was regarded as one of abscess in the upper part of the 
tibia discharging into the popliteal space. Under these cir- 
cumstances, the abscess in the bone was opened by means of 
a strong knife, the bone being thin, and about an inch of the 
abscess wall in the bone was removed. Alargecavity was thus 
exposed, which extended up wards towards the knee joint. 
The cavity was lined with granulations, and contained pus, 
but no dead bone. It had evidently opened into the popliteal 
space. The cavity was well washed out, with the popliteal 
abscess, The knee was extended, and the whole limb fixed 
upon a posterior splint. The wound was dressed carefully 
with dry dressing. Subsequently repair went on unin- 
terruptedly. The cavity in the bone filled up; all pain 
ceased; the popliteal abscess rapidly closed; and by 
Aug. 12th—that 18, five weeks after the operation—the man 
‘was convalescent and the wound had healed. A month 
later the cure was complete. 

CasE 22. Chronic ostitis of the distal ends of the tibia 
and fibula, after a compound fracture of the bones; great 
expansion of bones; drilling of bones, with rapid recovery. 
Herbert G , aged twenty-four, came under my care on 
June 9th, 1886, with a comminuted compound fracture of 
the tibia and fibula, about four inches above the ankle 
joint. He did well after the accident, and left the hospital 
on Aug. 6th, with a protective splint, convalescent. Four 
months later he returned, with great enlargement of the 
distal ends of the broken bones and much local pain, which 
was aggravated by exercise or pressure. There was likewise 
increase of heat in the part. The foot was raised and fixed 
upon a splint, and cold applied by means of Leiter's coil, 
with some benefit and relief to pain. He then left the 
hospital, but returned on Feb. 7th worse than ever—that 
is, the bones were expanded and more painful, and the pain 
was worse at night. The general appearance of the ankle 
suggested the presence of some new growth. On March 4th, 
1887, I made a free incision down to the tibia over the 
enlarged and infiamed bone, and then drilled the bone, when 
blood alone escaped from the wound. The operation was 
followed by immediate relief and the steady diminution of 
the swollen bone. On March 28th the same operation was 





performed upon the lower end of the fibula, with a like 
result. The man left the hospital, well, on May 5th, and 
reported himself three months later as quite well. 

Cask 23—Ostitis and central abscess, following frac- 
ture of the shaft of the humerus twenty years before; 
drilling and trephining; recovery.—George W——, 
twenty-seven, was admitted into Guy’s Hospital under Mr. 
Davies-Colley, in November, 1885, with pain in the lower 
part of the arm, thickening of the lower end of the shaft of 
the humerus, and a smail sinus three inches above the 
olecranon. He had received a simple fracture of the humerus 
twenty years previously. For six years he had remained 
well; then, from time to time, there had been a discharge of 
spicula of dead bone. There was good movement ot the 
elbow joint. On Nov. 17th, the patient being etherised, 
Mr. Davies-Colley made an incision down on the back of the 
lower three inches of the humerus, which were thickened 
and rough. A small cloaca existed at the upper part of the 
olecranon fossa. The back of the humerus was drilled three 
inches up, where the sinus was, and where he had com- 

lained of much tenderness. A cylindrical abscess cavity was 

ound, of which Mr. Davies-Colley removed by trephine &c. 
nearly all the posterior wall. It was three inches long b 
three-quarters of an inch in diameter, and communica’ 
with the small cloaca in the olecranon fossa. There was no 
sequestrum in it. He recovered rapidly. 

This clearing of the abscess cavity after its evacuation, or 
the removal of a sequestrum, is best done by sponge. A 
piece of sponge on dressing forceps acts as a finer raspatory 
on @ bone cavity, and for the cleansing of it more thoroughly 
of all inflammatory products and molecular fragments of 
necrosed bone, than anything else. It is far better than 
scraping or gouging the bone. The sponge I have di 
in hot iodine water before use. When the cavity has 
well cleared out, and no foreign body in the shape of 
necrosed bone left behind, a recovery with a good limb may 
be expected to result. I leave the case after the tion 
described much to nature, but take great care to keep the 
wound aseptic and the parts involved perfectly immovable. 
If the cavity fills up with blood clot I do not disturb it, but 
keep its surface dusted with boracic acid and iodoform 
powder, and covered with a simple mg hy of iodoform 
gauze dipped in terebene and oil. In the daily dressing 
iodine water is employed to irrigate the wound. By these 
means | have had many cases in which the cavity rapidly 
filled up with granulation tissue beneath and within the 
blood clot, and subsequently cicatrised without any trouble, 
the presence of the blood clot, kept aseptic, doubtless much 
helping, in ways I need not stop to consider, the growth 
and organisation of granulation tissue. Some of these 
cases have been in subjects who were feeble, and 
who might have been called tuberculous, and yet in 
them repair went on as favourably as in the apparently 
more robust. Where with inflammation of the articular 
extremity of a bone—whether originating in an epiphysis, 
diaphysis, or intervening cartilage—the joint itself is 
implicated, the case has of necessity a far more serious 
aspect. And the fact should at once lead the surgeon to be 
more energetic in his treatment, rather than dilatory; for 
if the joint complication shows itself only as a subacute or 
chronic synovitis, such a complication may be expected to 
subside if its cause, the bone inflammation, be relieved, In 
the following case the truth of these observations is well 
illustrated. va . 

Casx 24, Chronic ostitis of the head of the tibia, with 
joint symptoms; drilling of bone; recovery.—Henry R——, 
a master butcher, aged twenty-eight, came under my care 
in October, 1887, with some enlargement of the head of the 
right tibia, and a constant aching pain in the part. The 
pain had existed for ten years, having originated when he 
was eighteen, and had come on without any known cause. 
Every few months he had been quite incapacitated. At 
times the soft parts over the bone swelled, particularly after 
violent exercise. The pain likewise then became much 
aggravated, preventing sleep ; also, it was always worse at 
night. The knee joint had been stiff for some months, any 
attempt to flex it exciting pain, There was no history of 
syphilis. On admission, there was impaired movement in 
the knee joint, and some swelling. There was very evident 
enlargement of the head of the tibia, and more particularly 
about its inner tuberosity. The leg at this part measured 
nearly an inch more in circumference than its fellow. At 
one spot there was increased teaderness over the bone, and 
the soft parts covering it were slightly thickened, The 
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diagnosis was chronic inflammation of the bone. I accord- 
ingly made an incision over the painful spot, and reflected 
a thickened periosteum. I then drilled the bone well into 
its centre. Blood alone escaped. I made only one puncture 
into the bone, as I was anxious to test its efficacy, but was 
prepared to do more should relief not be afforded. The 
wound, which | left as an open one, was dressed with care, 
and the limb fixed on a splint, Everything went on well. 
All pain ceased after the operation, never to return; and the 
wound healed in a month, At the end of that time the 
patient was allowed to move his knee, which he did without 
pain; and in another month he was quite well. At the pre- 
sent time (five months after the operation) he is well and at 
work, somewhat surprised at the rapid relief he obtained for 
a trouble he had had so long. 

CasE 25. Drilling for chronic ostitis; recovery.—G. A. 
T——., aged seventeen, was admitted to the hospital under 
the care of Mr. Davies-Colley, on Jan. 30th, 1884. He wasa 
tall thin youth, who had suffered pain in the lower end of 
the left tibia for two years. No cause for its origin was 
assigned. He was at first treated with iodide of potassium 
and perchloride of mercury, and with the application of ung. 
Pompe a co., but no improvement resulted. On April 30th, 
1884, the tibia was drilled in eleven places to the depth of 
from half an inch to aninch. The bone was soft. Nothing 
but blood came away. On May 5th there was freedom from 
pain. On May 8th, as there was some pain at night, he was 


ordered a mixture of potassium iodide and the perchloride | 


of mercury. On May 25th the patient was discharged. He 
had no pain and walked quite well. 

CasK 26. Chronic inflammation of the upper third of the tibia 
following a blow threemonths previously; drilling; recovery.— 
Henry T---—, aged thirty, a carman, married, and having 
three children, was admitted, under Mr. Davies-Colley, on 
March 22nd, 1876, with the upper part of the right tibia 
swollen. There was no redness over it, but some tenderness. 
There was severe pain in the bone, which was worse when 
he set his foot to the ground. He suffered also at night 
from a pain of a “jerking” character, which woke him up. 
The swelling had come gradually after a kick from a horse 
three months before his admission. He had never had any 
venereal disease. He was kept in bed; ung. hydrarg. co. was 
applied, and iodide of potassium administered, at first in 
t -grain and afterwards in ten-grain doses, three times 


a day. After three weeks he went out relieved; but he 


soon returned with the pain as bad as ever. He was again 
admitted on May Ist, 1876. On the 13th, an incision was 
made under an anesthetic down to the tibia; and the bone 
was drilled with a gimlet. A week later, the wound was 
nearly healed and the pain had gone. The man left the 
hospital quite well on June 7th. 

hen an abscess has made its way into an articula- 
tion, the destruction of that joint is a general result, 
and under these circumstances amputation is, as a rule, 
called for. To prevent this complication must ever, there- 
fore, be a surgeon’s great aim; and this can only be done 
either by checking the inflammatory action in the bone 
before suppuration and destructive changes have taken 
place, or by finding a vent for the external discharge of the 
abscess, and thus to render joint complication more remote. 
The experience of every surgeon will supply abundant 
evidence of the truth of these remarks; and it would be 
well if we could say from the same experience that an equal 
number of cases could be quoted showing the advantages 
of early interference. Some few cases doubtless could be 
adduced; but I am disposed to think that too many are 
allowed to drift, and hopeless joint disease ensues, which has 
probably to be met by some trenchant operation. 

Cask 27, Abscess and necrosis of the head of the tibia after 
typhoid fever; removal of bone, after exposure of a cavity 
with a portion of the articular lamella of bone forming the 
knee joint ; recovery, with a good joint—Ada M——, aged 
sixteen, came under my care in June, 1884, having within 
three months after recovery from typhoid fever—that is, 
seven months before admission into Guy’s—bad pain in the 
head of the left tibia, associated with swelling and high 
fever, which culminated in an abscess. This had been 
opened, and had discharged ever since. When seen there 
was much effusion into the knee joint, and a sinus existed 
over the inner tuberosity of the tibia, which led into a 
cavity in the bone, and the leg measured at the level of the 
sinus an inch and an half more than its fellow: The bone 
was consequently at once trephined and a sequestrum 
removed, and, whilst the exposed cavity was being rasped, 





another abscess was opened nearer the joint. The sequestrum 
removed included a portion of the articular surface of the 
tibia. The head of the bone formed a mere shell. The 
cavity was well syringed out with warm iodine water and 
dressed with iodoform gauze dipped in terebene, and the 
leg and knee were fixed upon a splint. When the dressings 
were removed on the second day, the cavity in the bone 
was found to be filled with blood clot. Care was taken not 
to disturb this, but to keep it aseptic by washing its surface 
with iodine water, dusting it with boracic acid and iodo- 
form powder and dressing it as before. In six weeks the 
whole cavity had filled up with granulation tissue, the 
granulations having quietly taken the place of the blovd 
clot, which gradually disappeared. In another month the 
external wound had cicatrised, and there was movement in 
the joint. Six montbs later the limb was well and sound, 
with all its movements, The temperature of the patient 
during treatment never exceeded 99°, 

CASE 28. Acute necrosis of the shaft of the tibia; with 
suppuration of the knee joint; perforation of the epiphysis 
into the articulation; recovery with a stiff joint.—George 
H-——,, aged seven years, came under my care in May, 1879, 
with redness and great swelling of the upper part of the 
right leg and edema of the foot. The child was in intense 
pain, and cried on the least movement. He had a tempera- 
ture of 103°, and his pulse was 125, The pain and swellip 
had been coming for three days, and had followed a knoc 
upon his knee against the edge of a wall two days previously. 
The centre of the swelling and the pain seemed to be over 
the inner tuberosity of the tibia. The knee joint was 
enlarged. I at once mede an incision down to the bone at 
this spot and evacuated pus from beneath the periosteum, 
and this measure gave relief. The knee joint, however, 
suppurated, and had to be incised, irrigated, end drained on 
June 24th; that is, about six weeks later. During these 
weeks the acute symptoms subsided, but it was clear that 
extensive necrosis of the diaphysis of the tibia had taken 
place; and on Aug. 7th I removed nearly the whole of the 
dead shaft of the bone. Having done so, I readily found an 
opening which had passed through the upper epiphysis of 
the tibia into the knee joint, thus explaining its suppura- 
tion. In about six months the child was well, with a stiff 
knee, 

In hip disease, secondary to bone trouble, its most com- 
mon cause, the value of the practice of tapping bone is well’ 
seen, and in the following two cases well demonstrated. In 
one the bone trouble had not passed beyond the hy; eremic 
stage ; in the second an abscess had formed and was opened, 
In both good results ensued, 

CasE 29. Ostitis of the trochanter and inflammation of 
the hip cured by trephining the bone.—Walter S——, aged 
seventeen, who had enjoyed excellent health, came under 
my care in July, 1875, with symptoms of hip disease. They 
had appeared seven weeks previously as pain in the left hip 
when he walked, but with absence of pain when he rested, 
except in bed, when the pain kept him awake. The pain 
steadily increased and became more constant, so that at last 
he could not stand. On admission, the thigh on the level of 
the great trochanter measured an inch and a balf more 
than its fellow. The great trochanter was much enlarged, as 
if from its expansion, and pressure upon it excited pain. 
The soft parts over the bone looked natural, but to the band 
felt hotter than those over the corresponding bone. Pain 
was produced by movement of the bone, and on pressure 
into the joint behind the trochanter. I looked upon the case 
as ore of chronic inflammation of the great trochanter and 
neck of the femur, with inflammation of the hip-joint from 
its contiguity, and I advocated tapping the bone. This I did 
on August 20th, I first made an incision three inches long 
over the trochanter down tc the bone and peeled off some 
thickened periosteum. I then trephined the bone, which I 
found soft and very vascular. Through the trephined orifice 
I then drilled the bone in four directions ; no pus, only blood, 
escaped. The wound was dressed in my usual way, and the 
limb fixed in a double splint. No bad symptoms followed 
this operation. The boy lost his pain from the date specified, 
and the wound healed in three weeks. His joint symptoms 
subsided, although the joint became stiff, and the men left 
the hospital. He was seen by me some six months later, 
when he was quite well, though his hip was stiff. 

CasE 30. Hip disease, withexrpansion of the great trochanter 
from ostitis; drilling of bone, without benefit ; trephining ; 
opening an abscess m the bone; cure—A man aged forty- 
five came under my care in October, 1876, for hip disease of 
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seven years standing. He had, however, been able to get 
about, although with pain. Six months before coming 
under my care he had become much worse, and been obliged 
to remain in bed. For some months the hip had been 
swollen, When admitted to the hospital his right hip was 
swollen, and the limb was shortened and adducted. The 
great trochanter was much enlarged, Movement of the limb 
caused pain, but the head of the femur mooved smoothly in 
the acetabulum, Pressure over the trochanter could not be 
tolerated. The pain in the hip was worse at night. On 
Oct. 24th the great trochanter, which was so much enlarged, 
was cut down upon and drilled in six places. Blood alone 
escaped. The bone felt soft, and was clearly vascular. No 
relief, but no harm, followed this operation. Consequently, 
on the 27th I trephined the bone, and dropped into a cavity 
containing }ymph and pus. This was well cleared out, and 
its walls gouged. From this time all pain and bad symptoms 
disappeared, and the wound granulated. On Feb. 28th the 
limb was abducted from its position of adduction, and fixed 
on a double splint; and by April the man was well. Three 
months later he could walk well upon the limb without pain, 
although the movements of the joint were not complete. 

The practice inculcated by the last two cases might, I 
think, be repeated more frequently with advantage. 

Chronic circumscribed abscesses in bone are to be diagnosed 
or suspected by the presence of the same symptoms as have 
been given under the heading of chronic inflammation of 
bone generally. They are, however, often met with after 
many years of symptoms. In Brodie’s two celebrated cases, 
there had clearly been local evidence of bone disease for ten 
or twelve years respectively, about half the patient’s life. 
These abscesses are, moreover, found in the epiphysial 
extremity of a diaphysis, or in an epiphysis (a rare position). 
The pain of a chronic abscess in bone is, in exceptional 
cases, very slight; more often it is severe; it is, as other 
bone pain, paroxysmal and worse at night. One patient 
described it to me, when it was at its worst, as being “like 
the falling of drops of moiten lead.” Others describe it as 
a toothache pain, or throbbing pain, or like the ticking of a 
clock. With these symptoms, abscess may with confidence 
be diagnosed. Abscesses may appear as primary centres of 
inflammation, but as often as not they are consecutive to 
some antecedent action, to some ostitis which had been 
treated and regarded as cured. They are, under these cir- 
cumstances, due to the breaking down—caseation—of some 
old inflammatory products which nature’s own processes 
had failed to absorb or utilise, and should therefore be 
regarded as residual abscesses in bones, since they are 
analogous to those found in the soft parts, and particularly 
about joints, 

Brodie, without doubt, was the first surgical author who, 
by his papers of 1845' and 1846,? caught the ear of the pro- 
fession of his time, and led them, as well as those who fol- 
lowed, to look upon such cases as @ novelty, and the practice 
indicated as an innovation. So much so was this the case 
that Sir W. Fergusson, in 1864, in his lectures from this 
chair, described “the memorable instance in which Brodie 
amputated a leg for incurable pain in the tibia as one of tie 
beacon lights of surgery, never to be forgotten. It was, 
if I mistake not,” he added, “the model case on which all 
our modern ideas about abscess of bone are founded, and 
the pathological examination of that limb led to a line of 
practice of inestimable value, which even at the present 
day (1864) is, I imagine, scarcely appreciated at its full 
worth.”* Yet, on looking into the subject, William 
Broomfield, a surgeon to St. George’s Hospital, where 
Brodie was educated, wrote in 1773: “ Whenever a patient 
complains of a dull, heavy pain, deeply situated in the 
bone, possibly consequent to a violent blow received on the 
part some time before, and though, at the time the patient 
complains of this uneasiness within the bone, the integu- 
ments shall appear perfectly sound, and the bone itself not 
in the least injured, we have great reason to t an 
abscess in the bone.” * And John ees himself, who ee 
on surgery at St, George’s Hospital, when speaking o 
abscess te bene in 1787, said in = of his lectures: “ The 
crown of the trephine is often necessary to be employed in 
order to get at the seat of abscess”; and he spoke as if the 
age Brodie advocated later on was well recognised in 

is day—as, doubtless, it was. Brodie, at any rate, had 
forgotten it, and he did good in recalling the attention of 





1 Lond. Med. Gaz., Dec. 12th, 1845, p. 1399. 
2 Royal Med. Chir. Transac., 1846. 
* Lectures on Progress of Surgery, p.35. * Chirurgical Observations. 





surgeons to the subject. Brodie, however, went a step 
further than any other surgeon of his day, for he not only 
recognised the value of using the trephine where an abscess 
existed in bone, but he suggested the possibility of the 
practice being of use for the very purpose | am now 
advocating—the relief of tension; and he cid so in the 
following words: “ Even if abscess should not exist, I can 
conceive that the perforation of the bone, dy relieving 
tension and giving exit to serum collected in the cancellous 
structure, might be productive of benefit ; and, at all events, 
the operation is simple, easily performed, and cannot itself 
be regarded as in any degree dangerous.” I am pleased, 
therefore, to be able to bring forward such & surgeon as 
Brodie to support me in the practice I am now advocating. 

CASE 31. Chronic abscess in the lower end of the ulna, of 
eight years’ duration; trephining; removal of a small 
sequestrum from the abscess cavity; complete recovery.— 
Emma R-—-, aged twenty-five, a bealthy married woman, 
came under my care in November, 1881, with an enlargement 
of the lower two inches of her right ulna, which had been 
slowly coming for eight years. The affection had followed 
a sprain. Pain had followed the sprain, of a dull, aching 
character, and this had at times been felt up the arm. When 
seep, the bone in its lower two inches was at least twice its 
normal size. The swelling was smooth, and to the touch 
 enped all the movements of the hand were natural, 

here was a constant dull aching pain in the part, and at 
times the pain was intense. The diagnosis made was that 
of chronic inflammation. In December | cut down upon 
the bone, and peeled back the periosteum, which was 
healthy. I then trephined the ulns, and found great diffi- 
culty in doing so on account of the density of the bone. 
Having removed a cylinder of bone, I exposed a cavity 
about three quarters of an inch in diameter, in which rested 
a small round sequestrum of bone, surrounded with pus. 
The wall of the cavity was made up of dense bone. After 
the operation all pain ceased, and a good recovery followed. 
When seen by me five years Jacer the hand and arm were as 
good as the other, except for the scar. 

CasE 32. Abscess in the shaft of the femur simulating 
a new growth; opening of abscess ; cure.—William B——, & 
gardner, aged twenty, came up to me from Folkestone, by 
the advice of Messrs, Eastes of that place, for a swelli 
occupying the junction of the middle and lower thirds o 
the left femur, which had been coming on, or at least had 
been observed, for five months. For two years he had had 
pain off and on in his left thigh, but he did not think 
there was any swelling. Two months before being seen 
he had had an attack of bronchitis, and on his recovery 
from this the pain in his left thigh had become worse, 
and a swelling had been discovered. For two weeks he 
went about his work, although with pain, which was 
not, however, very severe during the day, but at night 
prevented sleep. For two months he had been unable 
to get about, and on account of this pain he sought 
advice. When I saw him on Jan. 6th, 1888, I found 
an ovoid spindle-shaped enlargement of his left thigh bone, 
extending downwards to the knee, and some effusion into 
the knee joint. The swelling was very clearly defined, and 
on gentle manipulation was not painful; in certain parts. 
however, firm pressure was resented. Thelimb measured an 
inch and a quarter more on the affected than on the sound side, 
The man went into Guy’s Hospital for treatment. Two days 
after I first saw him a change had taken place in the tumour: 
It was lees defined; the old pain had gone; but the swellin 
was tender. There was likewise more swelling in the so 
parts about, and also there was more heat. On Jan. 13th 
the swelling was explored through an incision made on the 
anterior and outer part of the thigh, over the tender spct; 
and when the bone was reached, a small discharging orifice 
just large enough to admit a probe communicating witi the 
interior of the bone was found. From this orifice pus exuded. 


The abscess cavity in the bone was then laid open by means 
of a chisel and strong scalpel, and about two ounces of 
were evacuated. There was no necrosed bone found. 


cavity in the bone was smooth, I well washed and syringed 
out this cavity with hot iodine water, thorou ~ irrigated 
with the same lotion all the soft parts into which pus had 
escaped, and dressed the wound with iodoform gauze dipped 
in terebene oil, having introduced a drainage tube into the 
abscess cavity. The limb was then secured upon & back 
splint. In the subsequent history of the case there was 





5 Brodie on Joints, third edition, 1850, p. 298. 
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nothing striking to relate, for recovery went on steadily 
and painlessly, and in two months the wound had healed. 
Recently the wound reopened, and some dead bone, which 
had formed the wall of the abecess, was removed. 

Trephining a bee the seat of chronic ostitis, or of what is 
often called condensing ostitis, is an operation of recognised 
value, although it has, as a rule, been undertaken trom a 
mistaken diagnosis, and under the belief that a chronic 
abscess in the bone existed. The experience thus gained 
has, however, taught surgeons an important lesson, and 
that relief to a prolonged, persistent, and disabling pain in 
a chronically inflamed bone may be expected to follow the 
operation ot trephining. Under such circumstances, it ed 
well be a matter of surprise that the principle upon whic 
the operation proved of value has not been more fully 
recognised, and that the expediency of relieving tension in 
a bone the seat of a chronic inflammation has not been 
accepted. For it might have been fairly argued that if in 
a chronically inflamed bone relief to pain may be expected 
to follow the operation of trephining, even when the disease 
has persisted for many years, the same operation, or its 
equivalent, if applied earlier, would not only bring about 
equally good results, but at the same time tend to prevent 
or modity the changes in the bone which are generally met 
with in such cases, and which the preparations in our 
mureums so abundantly illustrate. That there is truth in 
this argument it is quite impossible for me to doubt; and I 
am convinced that if surgeons would, as a principle of 
practice, apply their art to relieve tension in all bones the 
seat of inflammation, much suffering would be saved and 
fewer bones and limbs sacrificed ; the cases of inflammation 
of the bone would be far more amenable to treatment, and 
a principle of practice would be introduced which wouid 
bring these hitherto difficult cases cf disease within the 
limits of curable affections, without the frightful destruc- 
tive changes with which we are all too familiar. By way of 
illustration I append the brief notes of a few cases in which 
success followed treatment. 

Cask 33. Chronic ostitis of the shaft of the tibia of sixteen 
years’ standing ; trephining; cure-—C. H——, aged twenty- 
nine, came under my care in January, 1885, with an enlarge- 
ment of the shaft of the right tibia at the junction of the 
upper and middle thirds of the bone, which had been 
coming on for sixteen years, or more than half the man’s 
life, and had followed a severe blow. The bone measured 
transversely at the spot indicated one inch more than its 
fellow, and vertically the swelling occupied about three 
inches of bone. To the hand the affected bone felt botter 
than the other, but there was no pain on pressure. There 
had been during the past sixteen years a constant aching 
pain in the part, and after much exercise a throbbing. The 
pain was always worse at night. There was no history of 
syphilis, and the patient generally was fairly well. Having 
diagnosed chronic ostitis, I trephined the bone in the centre 
of the swelling, and used a large trephine. I perforated 
down to the medullary cavity, although with difficulty, as 
the bone was very dense. I also drilled the bone in two 
other directions from the trephine opening. The operation 
gave full, immediate, and permanent relief to all the sym- 
ptoms, and a good recovery followed. I saw this gentleman 
a year later, when he was quite well, the swelling having 
much diminished. 

CasK 34. Chronic ostitis of the shaft of the tibia of four 
years’ duration ; trephining ; cure.— Alice J——, aged sixteen, 
came under my care in December, 1878, with considerable 
enlargement of the upper third of the right tibia, thickening 
of the soft tissues over it, and pain of a severe character in 
the part. The pain, which was at times aggravated, was 
said to resemble the “ ticking of a clock.” Her temperature 
was 100°. The swelling had been slowly coming on for four 
years after a fall upon a stone. I cut down upon the part, 
and, having reflected some thickened periosteum, trephined 
the bone down to the medullary canal. The bone which 
was removed by the trephine was dense, like ivory. Every- 
thing went on well after the operation, and the original pain 
at once ceased. The wound granulated up in a month, and 
when seen six months later the patient was well. She had 
not had any return of pain, and the thickened bone was 
fining down. The temperature, which was 100° at the 
operation, fell to normal, where it remained. 

Cask 35. Ostitis of the shaft of the tibia; trephining of the 
bone, with relief to pain; subsequent necrosis; recovery.— 
James W——., aged twenty, came under my care in June, 
1860, with enlargement of the shaft of his right tibia from 





inflammation following a blow eight months previously. 
The bone was much expanded, and the seat of a constant, 
and at times intense, pain, which was always worse at 
night. 1 trephined the bone, and removed a central circular 
piece of bloodless, dense, waxy-looking bone; and, as a 
result, all pain permanently ceased. Some limited necrosis, 
however, took place at a later period, and after the 
sequestrum was removed recovery followed. 

CasE 36, Ostitis of the lower half of the shaft of the right 
humerus; drilling of bone: recovery.—1 was consulted 
by M. R—-, a heaithy-looking man, aged seventeen, in 
September, 1871, for a considerable enlargement of the 
lower half of his right humerus, which had been steadily 
increasing for at least five years. lc was the seat of a 
constant pain, which was always worse at night; at times 
he had attacks of very severe pain in the part. He could 
give no history of injury. When I saw him the bone 
seemed to be uniformly enlarged and smooth, lt was not 
painful on gentle manipulation, but firm pressure over the 
bone excited pain, as also did forcible movements of the 
joint. I looked upon the case as one of chvonic ostitis, and 
driiled the bone on its outer aspect in three or four places. 
Blood alone escaped. All pain, however, left the part 
after the operation, and the wound healed. Six months later 
the man was well, and the bone had much diminished in size. 

CasE 37. Chronic ostitis of the tibia of at least ten years’ 
duration; trephining of ivory-like bone; discovery of a small 
sequestrum in the bone; rapid recovery.—Mrs. M—, & lady 
ot about thirty-five years of age, consulted me in July, 1850, 
with a tibia which was clearly much enlarged about its 
centre, and the seat of a dull aching pain for at least ten 
years, She was married, and had been much in India. She 
was apparently in other respects healthy. The pain in the 
bone was constant; but at times, and particularly at night, 
it was much worse. The bone where it was affected was 
about twice its normal size. There was no history of 
injury. I regarded the case as one of chronic ostitis, and 
accordingly trephined the bone, Dr. Wyman of Putney 
kindly assisting. I used a trephine about three-quarters 
of an inch across, and never had so much difficulty in re- 
moving acylinder of bone, that which was cut through being 
like ivory. Having cut well into the bone, I removed 
the cylinder, and found at its base a small spiculum 
half an inch long, resting in a cavity which just fitted it. 
This sequestrum 1 removed. The operation at once gave 
relief, but the wound was some four months in healing. 
The pain the patient had endured, however, never returned. 
This lady is now quite well, and has never had any more 
trouble with, or pain in, her leg. 

My colleagues have likewise followed the practice I am 
now inculcating. Thus, three cases of acute ostitis have 
been treated by drilling; and in all pus was evacuated. 
In one of these two cases recovery at once took place, and 
in the remaining the necrosis that followed was only 
superficial. Twelve cases of the drilling of bones for chronic 
ostitis have likewise taken place in the practice of other 
colleagues, and in each one relief to pain was at once 
afforded. In seven of these cases a speedy recovery followed 
the operation, although the symptoms of local ostitis had 
existed for years, varying from two up to twenty-six. In 
six of the cases there had been severe local pain from six to 
ten years. Four other cases were much relieved by the 
measure, but it is not known whether they were cured. Ia 
the twelfth case the hip disease for which the — was 
undertaken was not arrested. The operation of trephining 
bone was performed on seventeen other occasions, and in 
thirteen of these speedy recovery was the result of the 
measure, although in one with subsequent necrosis. In 
three instances relief was given by the operation, but the 
joint disease for which it was undertaken, with the view to 
its arrest, continued, and had to be treated. With these 
hard facts, based on an analysis of thirty-two cases, it can 
hardly be said that the operation of drilling or trephining 
inflamed bone is not successful. 

Time tells me that I must now draw to a conclusion; and 
as I have applied the principle of practice I am advocating 
to every variety of inflammation of bone, I may be allowed 
to summarise the whole in the following conclusions :— 
1. The pain associated with every form of inflammation of 
the bone or of its periosteal covering is due to tension, and 
the severity of the pain is a fair measure of its intensity. 
2. In acute inflammation of the bone or its periosteum 
tension is the chief cause of necrosis; and in the subacute 
and chronic forms it is a potent cause of their chronicity, as 
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well as of the destructive changes which as a rule follow. 
3. The relief of tension, wherever met with, when the result 
of inflammation, is an important principle of practice 
which should be always followed. In bone the principle is 
most imperative, on account of the difficulties under which 
natural processes act in that direction, by reason of the 
absence of elasticity or yielding in bone, and by reason of 
the anatomical arrangements of its vessels which favour 
blood stasis. 4. To relieve tension in the softer tissues of 
the body, the local application of leeches, local or general 
venesection, acupuncture, aspiration, punctures, and incisions 
may be requisite; whereas, to carry out the same prectice in 
endostitis or periostitis, suscutaneous or open incisions down 
to the bone, and the drilling, trephining, or laying open of 
bone by a saw, may be required, the choice of method having 
to be determined by the requirements of the individual case. 
5, In the early or hyperemic stage of inflammation of bone, 
before destructive changes have taken place, experience 
seems Clearly to indicate that the relief of tension—as indi- 
cated by a dull aching pain, &c.—by means of drilling or 
trephining into bone, may arrest the progress of the dis- 
ease, and help towards acure by resolution ; whereas, in the 
exceptional cases in which this good result does not take 
place, suffering is saved and destructive changes are limited. 
6. In articular ostitis, of every kind and variety and in every 
stage, this mode of treatment cannot be too strongly advo- 
cated, as tending towards the prevention of joint disease. 
7. In acute or chronic abscess of bone, diapbysial or 
epiphysial, the abscess cavity must be opened as eny other 
of the soft parts, drained, and dressed in the most appropriate 
way—the principles of treatment being the same 1m hard or 
soft tissues, although they are modified by the anatomical 
conditions of the parts. 

With these conclusions, Mr. President and gentlemen, I 
close my lecture. 1 fear much that to some I may have 
proved wearisome ; and more, that I bave failed to convince 
others of the value of the practical principle 1 have brought 
before you. My wish has been to carry conviction to every 
mind; and where I may have failed the fault must have 
been more in the way the subject has been nem before 
you than in the matter itself. At any rate, gentlemen, I have 
to thank you for your kind attention, and to express the 
hope that your own reflections on the subject will fill up my 
deficiencies, and that in the end all will be convinced that 
the relief of tension in inflammatory affections generally, if 
not always, is as a principle of practice worthy of adoption. 
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T< a very able and interesting paper published in THE 
LANCET last year, the writer (Dr. Snow) answers the question 
“ What is malignancy ” thus: “ Malignancy is a peculiar and 
abnormal proliferation of cell elements.” And he then passes 
on to the further question, still unsolved, ‘‘ What is the cause 
of this proliferation?” It appears to me that proliferation 
alone is not the cause of malignancy, for when it occurs in 
inorganic muscle cells or in fat cells the innocency of the 
resulting myoma or lipoma shows that proliferation in other 
tissues than epithelial is not necessarily malignant. The 
subject should be divided therefore into two questions. 
Firstly, why is proliferation of epithelium cells malignant 
when proliferation of other cells is not so? Secondly, what 
is the cause of this proliferation? I will endeavour to 
answer the first question; the second can as yet only be 
guessed at, although there are many interesting facts known 
which assist considerably in this. In order to simplify the 
subject it will be convenient to confine the argument to 
malignant disease originating in epithelium, omitting sarcoma 
and its varieties. 

I believe the answer to the first division of the subject to 
be this: that the natural properties of epithelium cells— 
properties or peculiarities which fit them for their functions 
when growing in their proper place—are such that, when 
growing out of their place or proliferating, encapsulation is 
impossible. The resulting growth is, therefore, necessarily 
malignant, because non-encapsulation of a growth means 
infiltration by the growth. Epithelial cells are naturally 





separated from the tissues below them by their basement 
membrane, which forms a boundary limiting their increase 
in this direction. This membrane is not a part of the 
epithelial layer, but is developed from the mesoblast. It is 
continuous into all the minute glands, All normal epi- 
thelium is by this basement membrane encapsulated as 
regards the structures below it, and when proliferation 
occurs, if the membrane is not penetrated, the result is not 
cancer. It is well known by microscopists that, in order to 
judge of malignancy, it is the base of the growth which 
must be examined. Suppose, however, that this basement 
membrane is, from any cause, penetrated or destroyed, 
so that the epithelium is free to grow in direct contact 
with the subjacent tissues, why is the result malignant ? 
The properties of epithelium cells render them under these 
circumstances necessarily malignant. I do not go so far as 
to say, however, that if a few epithelium cells are by an 
accident carried below their basement membrane cancer 
will result, especially in the case of a person in @ non-pre- 
disposed state, any more than that every person who takes 
into his lungs a tubercle bacillus has phthisis. There is 
such a thing as comparative vitality of cells, and a healthy 
system with healthy white corpuscles will destroy a few 
epithelium cells which, in a state of lowered vitality, might 
take root. The properties of cells in general bearing upon 
the question of malignancy I take to be the following :— 
1. The relative natural hardiness of the cells. 2. The 
rapidity of growth and reproduction. 3, The ordinary 
mode of death, 4. The existence or not of a natural secre- 
tion. 5, The contour of the surfaces of the cells, 6. The 
shape of the cell asa whole. 7. The shape of the surface of 
a growing mass, whether flattish or consisting of a number 
of processes. 8. The relation of the bloodvessels to the grow- 
ing mass. 9. The degree of compressibility or yielding under 
pressure of the individual cells. 10, The degree of cobesion 
between the individual cells. An epithelium cell is probabl 
more hardy than the cells with which it comes in contact an 
competes, when once the basement membrane is penetrated. 
It is a cell able to live on a poor soil, separated from the 
subjacent capillaries, and drawing its nourishment only 
upon one surface. In the case of squamous epithelium, it is 
separated by several layers of deeper cells of its own kind, 
and yet still flourishes; and in the case of cylindrical 
epithelium, it is not even a side, but only an end, which is 
resented towards the source of nourishment. Thiscell,there- 
ore, when belowits basement membrane, and in close contact 
with capillaries, and nourished on every side, is stimulated 
to an almost independent vitality, and grows without regard 
to the welfare of its new neighbours, the natural cells ot the 
it has encroached upon. The ordinary mode of death 
of cells is by fatty degeneration and absorption ; but epithe- 
lium cells, being, unlike all others, upon a free surface, perish 
in a readier way by what is called “abrasion,” or being 
thrown off entire. If by any means epithelium comes to be 
below a free surface where its ordinary mode of death is 
impossible—and, indeed, where it is better nourished,—what 
will happen when its ordinary term of existence has been 
reached? It isnot its nature to degenerate and be absorbed ; 
its ancestors for many generations have not done 80; it 
therefore continues to live. To add to the mischief, the 
epithelium cell is one which grows quickly, and in the 
growth of a mass we probably have reproduction by division 
going on at varying rates all through it ; in fact, it grows by 
compound instead of simple interest at an ever-increasing 
ratio. Rapid growth implies a great deal, especially keen 
competition ; and when cells compete, as in all competi- 
tion, the weakest go to the wall. An epithelium cell is 
probably less compressible than most cells. It is fair to 
suppose that cells which are placed upon a surface, and 
which in some situations produce nails and born, are rela- 
tively incompressible. This is borne out by the crisp feel to 
the finger of an epithelioma of the cervix uteri. The contour 
of the surface of an epithelium cell, and the shape of the cell 
as a whole, have, along with their relative ene Se 
a direct bearing upon the question of malignancy. An epi- 
thelium cell is more or less irregular in the contour of its 
surface—here and there is an angle or point. This will be 
understood at once by comparing it with a fat cel). In its 
neral shape it is short and irregularly rounded—quite 
fifferent, for instance, to the shape of an inorganic muscle 
cell, or of a cellular tissue cell. If, from any cause, fat cells 
proliferate, the surface of each individual cell on the outside 
of the tumour will be rounded, free from angles or points, 
and, owing to compression, the cells will so fit into each 
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other as to form a smooth surface. Because the surface is 
smooth, the surrounding cellular tissue is pushed before the 
growth, which, in consequence, becomes encapsulated. Just 
in the same way, the shape of inorganic muscle celis causes 
them, when they proliferate, to felt into bundles with a 
rounded external surface, and to push before them the 
surrounding cellular tissue to form a capsule. When, how- 
ever, epithelium cells multiply, they do not compress 
easily and yield to the surrounding cellular tissue and to 
each other, so as to present a flat surface; but, on the 
contrary, aided by their rapid growth and angular outline, 
and the general shape of the surface of the growing mass, 
which has outlying conical processes (something like a wart 
growing inwards), they make the cellular tissue yield to 
them at numerous points, and so penetrate and infiltrate 
what ought to be their capsule. There are several other 
properties of growing epithelium which assist this difficulty 
or impossibility of its becoming encapsulated. The cells 
have a secretion of their own, and this cannot be thrown off, 
but must lodge in the interstices of the tissues in their new 
situation, causing some tendency to separation of the sur- 
rounding fibres, and so favouring deeper penetration. Again, 
the adhesion of cell to cell is in the case of epithelium 
is probably not very great. In microscopic examinations 
of soft cancer, we know from direct observation how 
readily cells can be separated from each other. The 
bearing of this point upon malignancy is, 1 think, very im- 
portant. The effect is that, when subjected to great pressure 
by the surrounding fibrous tissue of the parte, individual 
cells will tend to become detached and slip through the 
barrier at any point where there is a weak spot or a minute 
gap, this being also favoured by the proper secretion of the 
cells pent up in the part. From these causes, | take it—but 
I submit the question to better pathologists than myself— 
that encapsulation of the growth isimpossible. Encapsula- 
tion means not only the surrounding of the growth by a 
capsule which consists of the cellular tissue which formerly 
occupied the site now occupied by the tumour, but also of 
the bloodvessels which along with the cellular tissue have 
been pushed aside. Everyone who has removed a fatty 
tumour knows how it can be turned out of its bed entire 


with very little loss of blood. A cancerous tumour, in con- 
sequence of its non-encapsulation, contains all the original 


vessels of the part, alopg with new formations. If it be 
granted that these peculiarities of epithelium cells, as dis- 
tinguished from the properties of other growing cell masses, 
exist, they appear to me to explain and answer the first 
question with which I commenced—viz., Why is growth or 
proliferation of epithelium cells mslignant when prolifera- 
tion of other cells is not so? 

lf malignancy depends upon non-encapsulation of a grow- 
ing mass of cells, and if the first step is penetration of its 
basement membrane in the case of epithelium, the next 
question must be (and this is one leading out of my first of 
the two questions I proposed to answer), How does the 
epithelium get at first beneath its basement membrane? In 
answering this by-question, I feel that 1 am treading more 
and more into the realms of conjecture. It is obvious, how- 
ever, that two factors, combined cr separate, will tend to 
produce penetration—viz , diminished resistance of the base- 
ment membrane, or increased pressure of the epithelium 
upon it. Diminished resistance, or atrophy of the basement 
membrane, we may suppose, would occur from impaired 
health from any cause. The approach of old age and mental 
shock and depression, especially from loss of property or 
failure in business, are well-known predisposing causes 
— under this head. Eczema of mucous surfaces is 
iable, after a certain age, to lead to cancer, probably 
from destruction of the basement membrane. This 
is seen in Paget's disease of the nipple, and in a 
similar affection of the vagina, vulva, and cervix uteri. 
Increased pressure of the epithelium, with penetration of the 
basement membrane snd lodgment of cells below it, may 
result from the following causes:—1. Accident, such as a 
blow upon the breast. There may without any lesion of the 
skin be an injury to the deeper parts, something like a geo- 
logical fault, whereby portions of gland tissue are cut off 
from their channels of exit. The epithelium of these por- 
tions probably grows—for why should it die?—until by 
pressure it penetrates its basement membrane. 2. Glands 
which from a once active life had been well developed, such 
as those in the cervical canal of the uterus, as a result of 
senescence and comparative disuse, will tend to have 
their lumen blocked with ancient epithelium, or the 





channels to become narrowed here and there by contrac- 
tions. The same result would follow as in the 
previous case. 3, The pressure may be actual mechanical 
pressure, as by a pipe upon the lip. When pressure 
and friction are combined the effect is intensified, because 
the friction causes growth of the epithelium, and pressure 
assists it to penetrate its base. 4. Irritation of the deepest 
layer of epithelium by minute foreign bodies, such as 
particles of soot, probably acts by causing proliferation of 
the cells, and this, aided by a certain degree of pressure, 
leads to penetration of the basement membrane. There is 
something peculiar in the pressure exercised by a growing 
substance ; and if wine vats weighing half a ton can be 
elevated by alge growing beneath them, and a stone tower 
can be split by a branch of ivy growing in a cleft (Ross 
Castle, lreland), it is not a great thing to suppose growth 
of deeper cells of epidermis capable of penetrating a layer 
of cellular tissue. 6. Lastly, epithelium, like some other 
tissues, is liable to proliferate or grow rapidly from some 
cause not yet understood. 

This brings me to the second question with which we 
started. What is the cause of this proliferation? It is 
to this question that all investigators direct their atten- 
tion, neglecting altogether the part of the subject with 
which we have been dealing. Probably many cases of 
cancer begin in one of the various ways already indicated, 
and the cells, having once penetrated to the parts below the 
surface, become altered to some extent in nature, —— 
an individual vitality and power of independent growt 
from stimulation by the rich nourishment by which they 
are surrounded ; they then proliferate or grow more rapidly. 
There are various instances in the animal kingdom of 
greatly increased growth and vitality from alterations in 
the amount and kind of food. 

It appears probable that proliferation may arise, or can 
only arise, in two ways: from the removal of a force 
which may be called the force of formative restraint, or 
from the addition of a force unknown. With regard to the 
former, the shape and boundaries of organs must be the 
result of a compromise between the two antagonistic forces 
of growth and restraint of growth. Let the latter be re- 
moved, and proliferation would follow; or, on the other band, 
let the former from any cause be stimulated, and the same 
result ensues. Removal or lowering of the formative 
restraint may be the explanation of the frequency of cancer 
following great and prolonged arxiety ; it may be the reason 
that old age is more prone to attack. It may be combined 
with the other possible cause of proliferation, the addition 
of some unknown force, in which case it would stand to it 
in the relation of a predisposing cause. What this unknown 
force is we can as yet only conjecture, but facts are accumu- 
lating which will enable us to make, at any rate, a probable 
conjecture. From consideration of some of these facts, it 
seems not unlikely that the great change in the habits of 
the population in regard to food during the lifetime of the 
present generation bas had something to do with the in- 
creased frequency of the disease. All the upper and mos‘ 
of the middle classes dine late (which means meat three 
times a day, and plenty of it), and the rest of the nation 
consume more animal food than formerly. The following 
are the reasons for this opinion, The frequency of the 
disease has nearly doubled during tue last. twenty-five 
years, whilst the mortality from consumption has become 
very much Jess. The disease is common in the well-to-do 
parts of London, whilst it is rare in the poorer and bard- 
working parts, such as Bermondsey and Bethnal-green. 
It is true that another explanation can be given of this fact— 
viz, that in the poorer parts peopls do not live long enough 
to have the disease, to which old age is undoubtedly pre- 
disposed. But we must remember that old age is just the 
time when too full a meat diet is likely to do most harm ; 
and I have repeatedly noticed that cancer of the uterus, at 
any rate, is most common in full-blooded women; the 
cachexia comes later. Another fact, if true, bears upon this 
explanation : that cancer is very rarein herbivorous animals, 
but comparatively common in carnivorous. Again, the 
increase in mortality from cancer has been much greater 
amongst males than females. Increased prosperity and better 
(supposed ) food will relatively effect males in a greater nume- 
trical proportion than females, who are, moreover, provided 
with a safety valve in menstruation. Whilst this cause has 
been operating there have been much greater anxiety and 
pressure in business life, so that the resisting power to 
tissue change has been lowered at the same time. Cancer 
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requires a good soil chemically, but a poor one vitally; a 
well-fed person consumed with anxiety being the beau-ideal 
victim. 

There are other theories of the cause of proliferation, 
such as want of lime salts and the abuse or increased use 
of phosphorus in the form of bypophosphites, It has 
been shown that the mortality from cancer in limestone 
districts is less than in others, the reason of which I take 
to be that farmers on such land are rather more prosperous. 
All farmers live well, whether prosperous or not, so that 
probably anxiety is a more potent factor in their case than 
a too high meat diet. The unoxidised phosphorus theory 
may be true, and it is not in any way opposed to that which 
I have given, but it does not appear probable, as it is only 
educated people who, without medical advice, get hold of 
hypophosphites, and they form a small proportion to the 
bulk of the nation. Suppose, however, this unknown cause 
of proliferation to be positively ascertained, it would not 
explain all cases of cancer, for some commence in ways such 
as have been considered; and it would not explain why 
epithelium proliferation is necessarily malignant if it 
gains access to the parts below its basement mem- 
brane. A knowledge, however, of the cause of spon- 
taneous proliferation of epithelium would, however, point 
out one path by which the constantly increasing death-rate 
from the disease might be arrested. I do not myself con- 
sider a too high diet the whole gist of the matter; it is 
merely a surmise to be considered; and I offer it, along 
with the theory explavatory of the nece malignancy ot 
growing ce for the judgment of better pathologists 
than myself. 








TWO CASES OF SARCOMA OF THE THIGH. 
By ERNEST F. NEVE, M.D., F.R.CS. Ep. 


Cask 1. Large subfascial sarcoma of the left thigh; 
excision ; recovery.—J. C——, aged fifty-five, was admitted 
into the Kashmir Mission Hospital on April lst, 1887. Two 
years previously he noticed a small lump in the legion of 
Hunter’s canal. This gradually increased in size, and on 
one oceasion he states that a very large quantity of blood 
escaped. 

On admission, the patient was pale, but not cachectic- 
looking. The pain was not great. There was a very large 
tumour at the inner aspect of the left thigh. Its lower 
border reached to about two inches above the patella. The 
circumference of the projecting portion of this tumour 
was nineteen inches and a half. The circumference of the 
thigh and at the widest part was twenty inches and 
a half. right thigh at a correspo level measured 
thirteen inches and a half.) The surface of the tumour was 
tense, and over it on the anterior aspect numerous large 
veins ramified, On the inner aspect at the lower third there 
was a scab the size of a florin, and two inches above this a 
second one. From the lower there was a t sanguineo- 
serous discharge. The whole mass was hard and firm, but 
in some places there were soft circular fluctuating areas pro- 
jecting. The tumour was fairly movable, but evidently 
under the deep fascia of the limb. 

On the day of admission I removed the growth by two 
long slightly curved incisions, including a portion of skin 
about three inches wide and ten inches long. It was found 
to be distinctly encapsulated. There were no large arteries 
requiring ligature. Venous .cozing very considerable. On 
section the tumour presented all the characters of a “ large 
pulpy consistence, ze d aan. Siero: 

P ue to 
4 examination confir the opinion already formed. 

of the case was as :— On 

to have healed by first inten- 
8tb, how- 
ever, it had opened up scmewhat, and showed want of 
healtby action. On the 14th reaction set in, and the wound 
was closing. On the 21st it was only open at one or two 
points. On the 24th the patient was dismissed cured. 

Cask 2. Enormous deep-seated sarcoma of the right thigh: 
ereisin ; death.—M——, female, aged sixteen, was admitted 
on June 29th, 1887. Two years previously she noticed a 
small movable tumour on the front of the thigh about the 
middle and on the inner side. During the previous five 
months the growth had been very rapid. 


e after-progress 
April 4th the wound 
tion, and the discharge was very slight. On 





On admission there was a large tumour occupying the 
antero-internal aspect of the right thigh, extending from 
two to three inches below Poupart’s ligament to a similar 
distance above the knee joint. The girth of the limb at 
the broadest part was twenty-five inches, and the surface 
length of the tumour in its longest aspect was fourteen 
inches. Large superficial veins coursed over it, as well as 
soft areas, some ot which projected and were more or less 
fluctuating. The growth was coarsely lobulated, and was 
fairly movable. Pulsation of the posterior tibial artery 
behind the inner malleolus of the ankle was not absent. 

On the day of admission 1 proceeded to excise the growth. 
After the usual preliminaries the circulation was com- 
manded on the proximal side by rubber tubing. I com- 
menced the operation by making two curved incisions 
extending from above the apex of Scarpa’s triangle down 
to the inner condyle. The length of each was rather more 
than fourteen inches. An elongated ellipsoidal portion of 
skin three inches and a half wide was included. The capsule 
was rapidly separated from the skin. This was followed 
by a slower process of dissection. The contiguous muscles 
were found to be infiltrated. (At this stage permission to 
amputate was sought and pressed urgently, but refused.) 
On the anterior surface the sartorius and gracilis muscles 
were spread out in a fan-like manner over the mass, and the 
former was incorporated with it. The latter was detached. 
The outer aspect of the tumour was now cleared from its 
firm attachments to the vastus externus and crureus muscles, 
portions of each requiring removal. Then the inner and 
posterior surface was laid bare, the dissection corresponding 
closely to that required to expose from in front the posterior 
surface of the adductor magnus muscle in its lower four- 
fifths. Indeed, this muscle, or its fascia, appeared to be the 
source of the neoplasm. The upper attachments were now 
rapidly severed, er yo mg the ligature of the superficial 
femoral artery and vein, the obturator artery and veins, 
arterial branches to the adductor magnus, and several 
smaller twigs. The tumour was quickly separated from its 
remaining attachments to the linea aspera. Here a small 
portion of the periosteum was partially detached by the 
weight and traction of the mass; this was replaced. The 
distal ends of larger vessels were ligatured, and the 
rubber tubing removed. There were a few small spurt- 
ing points. The bleeding was thus slight, and, in 
fact, chiefly venous. ‘The sciatic nerve was seen bare 
in the wound for three inches or more, The gracilis 
muscle lay isolated throughout the greater part of its length. 
The greater portion of the adductor magnus had been 
removed, and throughout the length of the wound the floor 
was formed by the bared deeper surface of the ham- 
string muscles. Deep stitches were now inserted into the 
periosteum, muscles, and fascia. Good drainage was 
arranged, one tube being brought out posteriorly to the inner 
surface of the hamstring muscles, and the skin wound 
sutured. Pads were applied to beep the deep parts of the 
wound in contact. The tumour weighed eight pounds. On 
section, it presented a glistening, convex, lobulated, sarcoma- 
like surface; numerous vessels were found ramifying 
throughout the growth. In one place there was a cavit 
the size of a cocoanut full of old blood clot. The fems: 
artery, which was tortuous, paseed right through the centre 
of the tumour. The blood-clot cavity was situated upon 
one of its larger branches, The femoral artery, itself at the 
lower part of the mass, was contracted to the size of a 
medium goose-quill. : : 

The after-progress of the patient was the following :—In 
the evening of the same day (June 29th) there was a little 
oozing of blood, There was no pulse at the ankle, but the 
temperature and sensation of the foot were normal. The 
limb was kept wrapped up. For the following week, and 
indeed after that, the general temperature of the body ranged 
from 101° to 102°. On July 2nd the wound showed signs of 
opening, and strips of plaster were spplied. On the 3rd 
irrigation with weak mercury lotion was carried on all day. 
On the 4th the same treatment wes pursued; one or two 
more stitches had given way. On the 6th there was slough- 
ing of a considerable area of the skin at the edges, leaving 
the wound open. On the 17th there was no reaction, very 
little pus, and the whole wound was gaping. Two ens | 
pins were epplied on the 18th, and a tin splint curve 
round the thigh to press the deep parts into contact. The 
patient was weak, and ate little. A boil arose in the 
armpit, On the 20th there was greater vitality about the 
wound, more pus, and the deeper parts seemed to be in con- 
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tact. Swelling and pain from the ankle to the knee 
occurred on the 26th, and the patient complained of the 
least pressure. A posterior splint was carefully applied, to 
keep the lower flap in position. The temperature was still 
somewhat elevated. For the last week amputation had 
again been strongly urged as being practically the patient’s 
only chance, but the patient and friends would not hear of 
it. On July 28th a blister appeared over the outer malleolus, 
with redness around it; and on the 29th another had 
formed higher up, with red margins and tallowy centre. 
By the 3lst this had become a gangrenous patch over the 
fibular region ten inches long and between two and three 
inches broad. Amputation was still steadily refused. The 
patient went on from bad to worse, and died on Aug, 6th, 
thirty-eight days after the operation. 

Both these patients were natives of Kashmir. In both 
instances I was assisted by my colleague, Mr. Arthur Neve. 
There are some curious points of resemblance in them—viz., 
the duration, the general external appearance, and physical 
nature of the tumours, their degree of movability, and, as 
ascertained subsequently, their histological characters. The 
difference in size could easily be accounted for by the 
respective ages of the patients, the more vigorous growth in 
the younger one in the same space of time accounting for its 
immense proportions. There was no evidence of the deep 
attachment of the tumour in M-——’s case, although the 
growth was tense and evidently under the deep fascia of the 
limb. Apart from the superficial resemblance, the cases 
differ very widely, the mass in the girl’s case turning out to 
be, from its relations and attachments, as formidable a case 
of tumour of the soft parts of the thigh as it is possible to 
conceive. Amputation was of course the only proper treat- 
ment; and by it—having regard tothe patient’scondition, both 
at the time and subsequently—her life might, with almost 
absolute certainly have been saved. Most probably even three 
weeks later amputation would have been successful; but it 
was refused, The result we have seen—namely, that after 
about thirty days gangrene set in. Its delayed onset was 
probably due to a degree of compensatory dilatation of the 
anastomosis, both arterial and venous, which resulted from 
the contraction of the superficial femoral artery and vein 
in the tumour. The age of the patient, too, was of course 
greatly in her favour. The real difficulty in treatment con- 
sisted in the necessity for firm pressure, especially from 
behind, in order to thoroughly coapt the flaps. Owing to 
the fear of gangrene, it was impossible to apply this satis- 
factorily. This was, to a certain extent, attempted to be 
got over by deep sutures at the time of operation. But 
even here extreme care was needed, as every small 
vascular twig that could be spared uncompressed was felt 
to be of distinct value. The same considerations militated 
against more extensive counter-drainage. In reviewing the 
case, I think it must be confessed that the conditions were, 
on the whole, quite as favourable as could be expected, and 
the result almost inevitable. That in a patient of, say, 
some six or seven years younger recovery might not have 
occurred is, however, by no means certain. Should asimilar 
case occur—which is not likely, for this one is quite 
unique—one would, I think, be justified in trying again. 
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A CONDITION of regular irregularity, consisting of a long, 
powerful beat, followed immediately by a short, weaker one, 
and then by a long pause, has been described somewhat 
recently, but I cannot at this moment lay my hand upon 
the reference. The following case affords a good example 
of this condition, and suggests that in this instance the 
exciting cause may have been the too prolonged use of 
digitalis. 

The patient, a delicate, nervous, anwemic girl of eighteen, 
was admitted under my care into the Nottingham General 
Hospital in December, 1887, complaining of shortness of 
breath, slight cedema of the legs, and palpitation. She was 
very pale, but had a circumscribed patch of congested 
vessels on each cheek, The appetite was poor and the 





bowels were constipated. The apex of the heart was felt 
beating with too great force in the fifth space in the nipple 
line, indicating a moderate degree of hypertrophy. There 
was a loud mitral systolic murmur, probably due to a 
valvular affection originating in an attack of acute rheu- 
matism four years previously. The heart was perfectly 
regular, but rather too rapid in its action. The pulse, too, 
presented no noticeable peculiarity. She was treated b 

carbonate of iron pills and a tonic saline aperient, to which 
tincture of digitalis was added. The dose of digitalis was 
for a day or two twelve minims thrice daily; this was 
reduced to seven minims, which she took for about three 
weeks. Then the cedema having disappeared, the speed of 
the heart having fallen to between 60 and 70, and the 
patient being in every way improved, I further reduced 
the digitalis to three minims, but by a dispensing mistake 
this was added to the former, making the dose ten minims. 
The patient did not appear to be in apy way prejudiced by 
this dose, which, though by no means large, was greater 
than the condition of her heart then required, and the error 
was not discovered till one morning (Jan, 12th) I was struck 
by the peculiar character of the pulse. It at the first touch 
resembled a very slow byperdicrotous pulse, a strong beat 
being immediately followed by a barely perceptible one, and 
then by & pause; but it had more tension than a dicrotous 
pulse could have. Suspecting the condition, I placed my 
stethoscope on the patient’s chest, and found that the heart 
was acting twice as fast as the apparent speed of the pulse. 
The second “linked beat” was so faint at the wrist that 
some of those who felt the pulse failed entirely to detect it, 
and counted only half the proper speed. The sphygmo- 
graphic tracing shown in Fig. 1 was taken with Dudgeon’s 


Fia. 1, 


Tracing of right radial of H. J——. Showing linked beats 
at the rate of 54 per minute. For explanation of curves 
see under Fig. 4. 
sphygmograph on the right wrist, with a pressure of 2oz, 
he full tracing showed 9 double beats in ten seconds, 
or a rate of 54 double beats per minute, approximately. 
The tracing given in Fig. 2, taken from the same wrist 


Fre, 2, 


Tracing of right radial of H. J——. Taken about two 
minutes after Fig. 1. Showing single beats, at the rate 
of 96 per minute. 
about two minutes later, with a pressure of 3 oz., shows 
a regular, rather low tension, but otherwise fairly normal, 
pulse, with a rate of 16 single beats in ten seconds, or 8 
rate of 96 single beats per minute, approximately. The 


Fie, 3. 


Tracing of right radial of H. J. . Taken about five 
minutes after Fig. 2. Showing transition between linked 
beats and single ones. The first two are single slow 
beats, the next two linked, the remainder rapid single 
beats. 
excitement produced by the application of the sphygmo- 
graph in a very nervous patient seems to have acted asa 
sufficient stimulus to overcome the allorrhythmia tempo- 
rarily. Five minutes later the condition of “linked beats” 
had returned and the tracing of Fig. 3 was taken, showing 
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in the full tracing 34 long single beats, 2 double beats, 
and 7 single beats in ten seconds. Very fortunately the 
tracing shows the transition from the “linked beats” to 
the proper rhythm. The latter only continued during the 
stimulus of excitement, and a short period of quiet soon 
restored the condition of “linked beats.” No precordial 
discomfort was experienced, except momentarily, during 
the transition from one condition to the other. 

The explanation of the tracing in Fig. 1 appears to be as 
follows. Fig. 4 is an enlargement of two cardiac revolutions 


Fic. 4. 


a, The percussion wave. 6, The tidal wave. c, The di- 
crotic wave. d, The aortic notch. e, The percussion 
wave of the second, short, “‘ linked beat.” 7, The aortic 
notch of the second, short, “‘linked beat.” g, The 
dicrotic wave of the second; short, * linked beat.” 


in the tracing of Fig. 1. The nomenclature adopted is that 
from Bristowe’s Practice of Medicine, fifth edition, p. 482. 
Tracings similar to Fig. 1 were obtained repeatedly from 
both wrists, That the tracing represented in Fig. 4 cor- 
responds to two cardiac revolutions I satisfied myself beyond 
doubt by auscultation of tle chest, the sounds being (in this 
case) a systolic murmur, a second sound, followed im- 
mediately by a weaker systolic murmur and another second 
sound, If any doubt remained, Fig. 3, showing the transi- 
tion from “ linked beats” to single beats, would set it at rest. 

The influence of the stimulus of excitement in restoring 
the natural rhythm is interesting. That the condition of 
“linked beats” was in this instance due, wholly or in part, 
to the action of digitalis, is,1 think,extremely probable. On 
the physiology of this interesting condition I forbear to 
speculate further than to suggest that it is reasonable to 
suppose that the action of digitalis on the muscular ‘ibre 
would make it contract more powerfully, as shown **. the 
first of the “linked beats,” and also would make it more 
ready to contract-—-more irritable, as shown by the second 
beat following too close upon the first,—and that then the 
exhausted muscle required a long rest. Or it is, perhaps, 
more probable that the vascular tension being raised by the 
contraction of the small arteries by the action of the digi- 
talis, the first systole failed to completely empty the 
ventricle, and the second followed at once to complete the 
work commenced by the first contraction. This explanation 
is better borne out by the pulse tracings, for it is to be 
noticed that the needle of the sphygmograph does not reach 
the abscissa between the two beats, but that the second 
commences with about half the maximum tension. The only 
point which appears incompatible with this view is that 
tracing No. 2, showing single beats, indicates a tension 
rather below than above the average. But it is possible that 
the excitement, which was accompanied by flushing of the 
face, was also accompanied by general dilatation of the 
small arteries, and a fall in vascular tension. The digitalis 
was reduced to a dose of three minims, and next day the 
condition of ‘linked beats” was less marked, and very 
readily disappeared. It could, however, be detected for 
about ten days, and many tracings were taken showing it. 
But latterly it passed away very readily, and unless the 
tracing was taken very quickly, within one or two minutes 
of entering the ward, the single beats were restored. 








At a meeting of the Royal Botanic Society, 
Regent’s-park, on the 23rd inst.,a gold medal and purse of 
fifty guineas were presented to Mr. Ellis, L.R.C.P., L.R.C.S.Ed., 
of Liverpool, the winner of the Queen’s Jubilee prize, given by 
the Society for the best essay upon the plants and vegetable 
products introduced into the United Kingdom for use in the 
arts, manufacture, and for food during Her Majesty’s reign. 





FRACTURE OF THE FIRST RIB ALONE.' 
By F,. MARSH, F.R.CS., 


SURGEON TO QUEEN'S HOSPITAL, AND DEMONSTRATOR OF ANATOMY 
IN QUEEN'S COLLEGE, BIRMINGHAM. 


Mr. ARBUTHNOT LANR, Senior Demonstrator of Anatomy 
in Guy’s Hospita], has shown that fracture of the first rib 
alone is not so rare an accident as would be inferred from a 
study of our standard surgical authors. He has found four 
undoubted examples of this injury in less than 200 subjects 
consecutively examined in the dissecting-room of Guy’s 
Hospital, The subjects were adult and well developed, and 
in each case the fracture occurred on the right side and 
in the following places:—Case 1 (female). One inch and a 
quarter external to the tubercle. Case 2 (male). At a point 
corresponding to the subclavian groove (ununited), Case 3 
(male). At the site of the insertion of the scalenus medius. 
Case 4 (male). Immediately internal to the facet for articula- 
tion with the transverse process of the dorsal vertebra. 
One other case has been recorded, in the article on “ Injuries 
to the Chest” in Holmes’s System of Surgery, third edition, 
by the late Mr. Lyell. This was a child run over, the left 
first rib being fractured posteriorly near the neck. We thus 
see that a fracture of this rib may take place almost at any 
point, but as yet there are not a sufficient number of cases 
to show the most common site. The fracture may be caused 
by direct or indirect violence, and three methods are sug- 
gested by Mr. Lane: (1) by direct violence to the vosterior 
portion of rib, (2) by force applied to the manubriui sterni, 
and (3) by force transmitted through the clavicle. For full 
details and experiments on the cadaver [ would refer the 
reader to the articles by Mr. Lane.’ 

Undoubted cases of fracture by methods 1 and 3 have 
come under my notice, and I am of opinion that if a 
fracture of the first costal arch, rather than of the sternum, 
is caused by method 2, the cartilage, if ossified, and not 
the rib itself, wi'l probably be fractured, unless at the same 
time a counter force is applied to the dorsal extremity of 
the arch. How is it that this fracture has not been reco- 
gnised duringlife? 1 would refer to a specimen of fractured 
first rib, shown before the Midland Medical Society by 
Mr. A. F. Messiter last session, which may elucidate this 
question. It was taken post mortem from a man who had 
been run over, several of his ribs on the right side being 
broken and the lung perforated. The clavicle was intact. 
Death took place soon after his admission into hospital. 
There was an almost transverse fracture through the middle 
of the rib, but the periosteum on one surface was intact, and 
would have prevented any displacement. Now, Mr. Lane 
has shown from his numerous experiments on the 
cadaver * that these fractures are usually incomplete, so that 
I think we may fairly conclude that displacement is the 
exception and not the rule. In the absence of displacement 
the symptoms can be but slight, possibly not sufficiently 
urgent to cause the patient to seek surgical advice. There 
will be localised pain, varying with the extent of the injury, 
sometimes vaguely referred to the shoulders, perhaps only felt 
on certain movements of the shoulder girdle, raising the arm, 
lifting a weight, &c., but always determinable and definitely 
localised by careful manipulation, especially in the supra- 
clavicular fossa. In the more severe cases, and when the 
fracture is complete, pain will be felt in addition during 
ordinary or deep respiration, on coughing, and on putting 
the scalene muscles into action. 

Crepitus may also be obtained, when the fracture is com- 
plete and through the anterior half of the rib, by fixing the 
cartilage as far as possible and moving the rib in the supra- 
clavicular fossa, Any injury to the Jung or pleura will, of 
course, exhibit the symptoms usual in such injuries. The 
subclavian and axillary vessels have hitherto escaped impli- 
cation, The diagnosis must be made from contusions of the 
shoulder, scapula, and clavicle; they are often coexistent, 
and may wark the rib injury in the slighter cases. The 
treatment I have employed in the few cases that have 
been under my care is to bandage the arm, as in frac- 
tured clavicle, thereby preventing movement, removin 
the weight of the arm and elevating the clavicle, an 





1 Read before the Midland Medical Society. 
2 Pathological Transactions, vol. xxxvi.; Guy’s Hospital Reports, 
vol. xliii.; British Medical 7 p. 119, 1887. 
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in @ complete fre.ture through the anterior half, well 
padding the supra and infra-clavicular hollows, 

In a paper read before the Staffordshire Branch of the 
British Medical Association in May, 1887, I recorded one 
undoubted case of complete fracture of the right first rib 
alone, evidently caused by force transmitted through the 
clavicle; the symptoms were those described above, and 
crepitus was plainly felt; in fact, the diagnosis was maisly 
due to discovering this crepitus whilst manipulating the 
shoulder and clavicle. Not having then read Mr. Lane’s 
contributions, | was surprised at such an unusual and rare 
fracture, Two other cases were referred to in that paper, 
both, I believe, caused by force transmitted through the 
clavicle. In both instances other ribs were broken. One 
was @ women who fell down a flight of stairs, finally 
pitching on to her left shoulder; two or three lower left 
ribs were broken, and there was every symptom of an in- 
complste fracture of the first left rib without displacement. 
The other was a man who had been knocked down and 
severely kicked, two of his lower true ribs being fractured, 
and on the same side the physical signs of fractured first 
rib, One other instance also came under my notice, which 
is doubly interesting. It illustrates not only a fracture 
of the first rib alone posteriorly by direct violence, but the 
pressure effects of carrying a bulky weight on the shoulder. 
» J, H——, aged sixty-one, was admitted into the casualty 
department on July 2nd, 1887, with the following history. 
He was following his occupation of trusser of hay, when 
a larze truss fell from a height, the edge of it striking 
him posteriorly at the junction of the neck and shoulder 
of the left side. Localised pain whenever he attempted 
to lift anything caused him to apply for relief. Little 
or no pain was experienced when the arm was at rest. 
On examination, one was at once struck with the distance 
of the superior angle of the scapula from the cervical vertebra 
on the left side compared with the other one. The man was 
in the habit of carrying large trusses of hay on this shoulder, 
with the arm raised to steady and support them. The bulky 
weight had caused an almost lateral curvature of the lower 
cervical and upper dorsal vertebr, with a certain amount of 
vertical rotation ; the raised position of the arm depressed 
the superior angle of the scapula, and the muscles from the 
scapula to the vertebre were elongated; consequently the 
first rib posteriorly was unprotected by the scapula, and the 
hard board-like edge or corner of the heavy truss striking 
him in this very region had evidently produced an incom- 
plete fracture of this rib. There was no marked contusion 
of the soft parts, the pain was not superficial, and on careful 
manipulation could be localised just external to the tubercle 
of the first rib, and produced by pressure on this spot and 
by moving the rib in the supra-clavicular fossa or with the 
shoulder girdle. No crepitus could be distinguished. 

These four cases occurred during the last six months I 
occupied the post of casualty surgeon to the Queen’s 
Hospital; and, as the number of casualties coming under my 
notice in that time would be at least 3000, the proportion is 
very much smaller than one would expect from the per- 
centage of specimens obtained from Guy’s Hospital dissecting- 
room. It is possible that one or two cases may have been 
overlooked ; the number, however, is sufficiently large to 
bring the injury into the domain of practical surgery, and 
to show the necessity of a careful examination of the first 
costal arch in all cases of shoulder injury exhibiting only 
the symptom of pain. 








AN ANALYSIS OF FIVE HUNDRED 
CONSECUTIVE CASES OF ACUTE 
RHE *‘)MATISM. 


By H. WALTER SYERS, M.D.CAntTaAn., M.R.CP., 
LATE MEDICAL REGISTRAR, WESTMINSTER HOSPITAL. 

Every case of acute rheumatism admitted to the West- 
minster Hospital during the last seven years has been 
carefully investigated with especial reference to the in- 
heritance of rheumatism, nervous disease, and of phthisis, 
Attention has also been given to the subject of heart 
lesion, The analysis given below is based upon an examina- 
tion of 500 consecutive cases, the history having been 
obtained for the first four years by Mr. Hebbert, medical 
registrar during that period, and continued by myself. 





Sex.—There were 235 males and 265 females. 

Age.—Under five years, 1; from five to ten, 26; ten to 
twenty, 188; twenty to thirty, 154; thirty to forty, 90; 
forty to fifty, 29; fifty to sixty, 10; over sixty, 2. 

Inheritance.—(a) There was a history of rheumatism in 
near relatives of the patient (father, mother, brother, sister, 
uncle, aunt) in 193 cases, or in 38°6 per cent. of the whole 
number admitted. A history of acute rheumatism in members 
of the family similarly related to the patient was found in 
107 cases, or in 21°54 per cent. of the whole number. A 
history of acute rheumatism occurring in either parent was 
found in 46 cases, or in 9°2 per cent. of the whole. I have 
further ascertained the mumber of cases with acute rheu- 
matism inheritance occurring at each period, and have com- 
pared these numbers with the numbers ting the 
cases occurring at the corresponding periods. The result is 
as follows :— 

Age. 
Under 5 
5 to 10 
10 to 20 
20 to 30 
30 to 40 


Acute rheumatisio 
inheritance. 
1 
7=lin37 
62 = 1 im 3°03 
24 = 1 in 64 
9=1 im 10 
40 to 50 3=lin 96 
50 to 60 oom 980 1=1in 10 
Over 60 seo ave ° 2 w 0 


(5) Gout.—A family history of gout was obtained in only 
38 cases, 7°6 percent. of the whole number. 

(c) Neurosis,—Of nervous disease in the family history 
I found 80 cases, or 16 per cent. Of these SO cases, a family 
history of insanity was obtained in 39 cases, and a history of 
epilepsy in 22 cases, 

(d) Phthisis.—In 83 cases (166 per cent. of the whole 
number) there was a family history of phthisis found. Thus 
the percentage of cases owning a phthisical family history is 
a fraction greater than that representing a neurotic inherit- 
ance. 

Heart.—The cases complicated with heart affection were 
267, or 534 per cent. of the whole. Of these, there were 48 
cases (179 per cent.) of pericarditis, 83 (31 per cent.) of 
endocarditis, and 136 cases (509 per cent.) of combined 
endocarditis and pericarditis. In 160 cases it was possible 
to ascertain the age at which the heart affection occurred, 
and the result is as follows:—Under five years of age, 0; 
five to ten, 14; ten to twenty, 87; twenty to thirty, 37; 
thirty to forty, 16; forty to fifty, 4; fifty to sixty, 2; 
over sixty,0. The percentages of the numbers admitted 
with heart affection (for the first time) at the corresponding 
ages being as follows:—Under five years of age, 0; five to 
ten, 51°85; ten to twenty, 46°52; twenty to thirty, 2402; 
thirty to forty, 177; forty to 50,138; fifty to sixty, 20;* 
over sixty, 0. 

Only in 19 cases *vas the occurrence of chorea noted in 
the history of the patient, either before admission, during 
the attack of acute rheumatism, or during convalescence. 
Of these 19 cases, 12 were females and 7 males. In 7 cases 
the chorea was followed by acute rheumatism; in 4 cases 
the attack of chorea occurred during convalescence ; in the 
remaining 8 cases the chorea and the rheumatism were 
separated by an interval varying from several months to 
several years. 

Season.—F rom January to March, 146 cases were admitted, 
or 29°2 per cent.; from April to June, 92 cases, or 184 per 
cent.; from July to September, 120 cases, or 24 per cent. ; 
and from October to December, 142 cases, or 28'4 per cent. 
From April to September, 205 cases, or 41 per cent., were 
admitted ; from October to March, 295, or 59 percent. In 
January were admitted 54 cases; in February, 48; March, 
44; April, 32; May, 28; June, 32; July, 28; August, 45; 
September, 47; October, 56; November, 34; December, 52: 
total, 500. 

Mortality.—The total number of deaths was 15, or 3 per 
cent. Of males 9 died, and 6 females. There were 2 deaths 
with hyperpyrexia, the temperatures attained being respec- 
tively 108°8° and 107:2°; 1 death resulted frora ulcerative 
endocarditis, 5 from pericarditis and endocarditis, 1 from 
pericarditis and pneumonia, 1 from pneumonia, 2 from 
collapse, and 3 from old-standing morbus cordis. 


1 Only 2 cases admitted. 








A FLORAL FETE and bazaar in aid of the Aberdeen 
Sick Children’s Hospital was opened at Aberdeen on tha 
21st instant. 
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Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL, 
sali 
A PECULIAR CASE OF SYPHILIS OF THE MOUTH. 
By W. R. H, Stewart, 


AURAL SURGEON TO THE GREAT NORTHERN CENTRAL HOSPITAL ; 
SURGEON TO THE LONDON THROAT HOSPITAL. 


F. R —-, aged fifty-six, a butcher, a stout, strong-looking 
man, first came under my care in 1883, He stated that 
twelve months before he had noticed some small lumps in 
the inside of his left cheek, which gradually spread until 
the whole of the roof of the mouth and parts of the inside 
of the cheeks were covered with closely-packed papillze 
about the size of the ordinary circumvallate papille, the 
dorsum of the tongue having some smaller ones scattered 
over the surface. Fig. 1 gives a very good illustration of the 


Fra. 1. 
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appearance presented when first seen. The man had a chancre 
about thirty years previously. There were no spots or sores on 
the skin, and no falling off of the hair. He had always enjoyed 
very good health. Family history good. Had never suffered 
from any pain in the mouth, but great inconvenience from 
dryness. He had no difficulty in swallowing. The disease 
resisted every antisyphilitic treatment, and at the end of 
eight months (when I had to leave England on account of 
health) there was not the slightest sign of improvement. In 
February, 1887, he again came unde* my care at the London 
Throat Hospital. He had undergone no treatment from the 
time 1 last saw him, and in consequence the disease had 
spread all round the cheeks (the papille here being much 


increased in size), and had involved the greater part of the 
under-lip, extending, more especially on the right side, 
to the skin, which was untouched. The soft palate and 
uvula were affected down to the edge, but here the disease 
stopped, the nose, pharynx, and larynx being perfectly free 
and healthy. There was no pain and no ulceration. He 
had lost some weight owing to the inability to take much 
solid food, but was otherwise perfectly well. He was 
ordered iodide of potassium and mercury, but in six 
weeks’ time, the symptoms still increasing, the treatment 
was changed to iron and cod-liver oil, and the surface 
rubbed over with a 20 per cent. solution of lactic acid; a 
portion of the growth at the same time was removed for 
microscopical examination, the result being negative. (See 
Fig. 2.) This treatment not proving a success, the iodide of 
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potassium and mercury were again tried, with cod-liver oil 
and a mouth wash of lotio nigra, the surface being brushed 
over twice or three timesa week with a solution of sulphate 
of copper, fifteen grains to the ounce. This treatment had 
already been tried three years before and signally failed, 
but this time from the commencement the patient made a 
rapid and uninterrupted recovery, and in two months ceased 
attendance, every sign of the disease having disappeared. 
I have since heard there has been no return. 

Remarks.—I1 have never seen a similar case, nor can I 
find amongst the literature on the subject one to answer 
the description. Both specialists and others to whom I 
have shown the patient have been equally puzzled. The case 
is of interest, I think, (1) from the fact that after resisting 
antisyphilitic treatment for so long a time the disease 
yielded and was completely cured in two months after a brief 
interval of tonic treatment; (2) when left to itself for 
three years, although there wus a decided spread, the increase 
was not so large as one might have expected, considering 
that from the time of the first appearance of the disease 
until it arrived at the condition depicted in Fig. 1 only one 
year elapsed; (3) the nose, pharynx, and larynx were un- 
touched the whole time, the disease stopping exactly at the 
edge of the soft palate and uvula; and (4) there was no pain 
or ulceration from the beginning to the end of the case. 





TWO CASES OF GOUTY NEURITIS. 
By J, Gurngy CARRUTHERS, M.R.C.P., &c. 


CasE 1,—A. B-—,, aged forty, a retired officer of good 
physique and temperate habits, given to work very hard at 
chess and music composing, and not fond of athletic pursuits, 
was seized on Feb. 5th with geueral malaise, some con- 
janctivitis, intense supra-orbital pain, and intolerance of 
light. A mixture of iodide of potassium (half a drachm), 
e of colchicum, and bicarbonate of potash was given 
every four hours. He continued to get worse steadily. On 
Feb. 7th atropine was applied to the eye, which was now 
intensely painful and suffused, the conjunctiva being greatly * 
injected, pupil contracted, and there being intense photo- 
phobia. The mixture was continued. After the dilatation 
of the pupil it was seen to be lozenge-shaped, the result of 
former attacks. Chloral was given at night with partial 
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| success. A dull aching pain was constant, varied by 
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paroxysms of an acute character at two hours’ interval, 
lasting from twenty to thirty minutes; this was often re- 
lieved by tapping the supra-orbital region lightly with the 
fingers. A liniment of aconite and chloroform was applied, 
with partial success. This was continued until Feb. 10th, 
when the upper and inner angle of the cornea showed 
symptoms of ulceration, which, however, resolved. An 
ophthalmic surgeon was called in, who recommended 
the treatment to be continued, and leeches to be applied 
to the temple, which caused great irritation ; hot applica- 
tions were also advised, with the same result. A blister 
had been applied to the nape of the neck but without 
giving reliet. On the 12th the severe injection of conjunc- 
tiva and sclerotic was lessened, perhaps owing to the blister 
which was acerrime. The paroxysms were not so frequent, 
although as severe. The patient was given hyd. iod. vir. 
(quarter of a grain), in addition tothe half-drachm of iodide 
ot potassium ; also a fairly good liquid diet, with two wine- 
glasses of whisky and alkaline water. The paroxysms still 
continuing, the patient, who is of a highly nervous organisa- 
tion, becoming rather exhausted, a grain of opium was given, 
although he declared opium disagreed. To counteract the 
depressing headache caused by the opium, a glass of 
champagne was given at 11 a.m. and repeated at lunch, the 
allowance of whisky still being taken. This state of things 
continued for four days; the exacerbations of pain became 
gradually less frequent, the conjunctival injection subsided, 
and the eye returned to its normal state. The pupil was 
somewhat lozenge-shaped and the sight defective. There 
was no photophobia. Tonics were given. The duration of 
the case was twenty days. The iodide of potassium was 
increased to one drachm every four hours, without causing 
more than turgescence of the pharynx. There was no 
iodism. 

CasE 2.—H. Q——, & man of intemperate habits, had 
frequent attacks of neuritis, affecting the crural nerves. 
He used to have intense lightning pains, and severe spasm 
of the muscles, so acute that he would scream out. A grain 
of muriate of morphia used to be injected locally, then half 
a drachm of iodide of potassium given every four hours, 
until iodism was fully established, generally in twenty- 
four hours, when the pains subsided, and the case yielded. 

Many authorities condemn opium in all gouty conditions, 
but I see no objection, provided suitable eliminative treat- 
ment is also employed, I use it freely in cases of gout, 
both acute and chronic. I thought these cases might be of 
interest, as gouty neuritis appears to be an ailment to which 
little attention has been paid, if I may judge from the help 
I have had from consultants. Certainly the cases I describe 
were the worst I ever saw; hence the vigorous treatment. 


TRAUMATIC DIAPHRAGMATIC HERNIA. 
By James W. G. Farwe.t, L.R.C.P. Ep., M.R.CS. 


THE following case of traumatic diaphragmatic hernia 
occurred in my practice some few years ago, and as there 
are only a few cases of the kind on record, and this one 
exhibited but few symptoms, and was otherwise remarkable 
in that the patient lived sixteen years after sustaining the 
injury, I have thought the notes of it will be read with 
interest. 

One evening I was sent for to see a shunting porter, who, 
having uncoupled two trucks, was moving away, when he 
was caught between the two buffers, the blow striking the 
abdomen. On examination, no bruising of the skin of the 
abdomen was apparent, no ribs fractured, no dyspnoea, but 
there was great collapse; from this, however, he soon 
recovered. Every now and then he experienced sudden 
paroxysms of pain, acutely spasmodic in character, and 
referred to the abdomen, This pain occurred chiefly when 
in bed, and while it lasted the muscles were very rigid. 
These — continued for several weeks, but there was 
no sickness, dyspnoea, or any other bad symptom. He 
recovered sufficiently in six weeks’ time to resume work, 
but he now acted as night-signalman, which post he held till 
his death, sixteen years afterwards. He walked daily five 
miles to and fro to his duties, and when at home was able 
to look after his garden. During this time he enjoyed good 
health, only occasionally suffering from slight dyspepsia, 
which yielded readily to simple remedies. One feature, 
however, may be noticed—viz., his complexion gradually 





became muddy in colour, lips blanched, and tongue blood- 
less, all of which pointed to splenic mischief. Sixteen weeks 
before death the dyspepsia grew worse, and he had rigors 
simulating attacks of ague, and the bowels were very relaxed. 
A month before death I was called to see him, and found 
him suffering great pain from flatulent distension of the 
abdomen ; pulse weak and frequent ; skin cold, and expres- 
sion anxious; no dyspnea, cough, or vomiting, but much 
purging, the motions being of adark colour. These symptoms 
increased in severity, snd he sank gradually, being uncon- 
scious for some hours previously to his death, 

Necropsy, thirty-eight hours after death.— Body well 
nourished, aud rigor mortis marked. Abdomen very flat. 
Left side of chest bulging, and measuring three inches more 
than right side from sternum to vertebre. On removing the 
anterior wall of the thorax, the stomach and some smali 
intestines were seen lying upon the left lung, which was 
only one-fifth its usual size, but healthy otherwise. Both 
stomach and intestines were enormously distended by 
flatus. On opening the abdominal cavity a quantity of 
gas escaped of a very peculiar odour, the only portion 
of the intestines visible being the ascending, trans- 
verse, and descending colon, and a small portion of the 
ileum. The liver was pale, the left lobe being atrophied. 
Spleen very flat and pale, and much thinned. The 
jejunum, which lay in the thoracic cavity, was discoloured 
and much injected, being covered with recent lymph, and it 
had a mottled appearance. On examining the diaphragm, a 
large opening was discovered, through which three fingers 
could easily be passed. The opening was situated a little to 
the left of the median line and just behind the central 
tendon, to which there were firm adhesions binding the 
agglutinated mass of intestines to its edges. The transverse 
colon was adherent to the liver. In the cavities of the 
thorax—viz., pericardium and pleura,—and also in the 
peritoneal cavity, there was a large quantity of sero- 
sanguinolent fluid. The heart was pale and very flabby. 
All other organs healthy. 





A CASE OF RUPTURE OF THE 
MUSCLE. 
By F. W. Grsson, L,S.A. Lonp., L.R.C.P.S. Eprn., &c. 


RECTUS FEMORIS 


THE following case may prove of interest to both readers 
of Tur LANcET and football players. 

On Friday night, Nov. 15th, 1887, I was called to see 
R, E. K-—, aged twenty-two, a stevedore, who had met with 
an accident. The patient, a healthy, strong, muscular 
youth, made the following statement: “As I was coming 
from Hebburn-Staithes, about 8 p.m. I ran against a 
wooden mooring post, which I stumbled over, and had 
to be assisted up by two men passing. After standing 
a few minutes I felt all right and started home. I then 
found a peculiar sensation which commenced to come 
up my leg from above the knee, but I was able to walk 
home a distance of about two miles and a half to three 
miles. When I arrived my thigh was swollen; still, I 
thought there was not much harm done, and weni out 
again ; but my leg began to feel sore and stiff, and I had to 
come home again with help, and sent for you.” This is the 
history of the accident in the patient’s own words. I further 
elicited that whilst playing at football a fortnight previously 
in a scrimmage he received a kick “just above the knee- 
cap,” but this neither caused pain nor inconvenience. I 
examined the and found the ham of the thigh two 
inches and a half thicker than the sound one, and a marked 
depression existed about two inches above the patella, into 
which I could with ease pass the tips of two fingers. There 
was evidently rupture of the rectus alone, and the sulcus 
of the rectus between the adjacent vasti muscles was very 
characteristic. The patient complained of great pain, and 
was unable to raise the leg or extend it when flexed. I 
— morphia subcutaneously, put the limb on a back 
splint, relaxed the muscles of the thigh as much as possible, 
and applied lead and opium lotion over the seat of the 
rupture. This treatment I continued for fourteen days, 
when I put the limb into a starch bandage and kept it so 
for six weeks. Union was effected, and he is now quite well, 
but complains of weakness, and the thigh is half an inch 
thicker than the sound side. In my mind the football 
accident seems to have been the primary cause, having 
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severely bruised the parts; the simple yet sudden blow from 
the post completed the rupture, which took place at the 
junction of the tendon and muscle, and the fact that the 
rectus was alone implicated accounted for his being able to 
maintain the erect attitude. 


A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 








Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MorGaGni De Sed, et Caus. Morbd., 
lib. iv. Proemium, 


UNIVERSITY COLLEGE HOSPITAL, 


MEASLES OCCURRING DURING THE COURSE OF TYPHOID 
FEVER; REMARKS, 


(Under the care of Dr. S. RINGER.) 


THE following case is worth recording from the rarity 
with which accurate observations can be made of these two 
diseases running concurrently.' For the report of the case 
we are indebted to Dr. C, Arkle, resident medical officer. 

Mary P——, aged ten, was admitted on Dec. 28th, 1887. 
She had been ailing for fourteen days. The onset of the 
illness was rather sudden. On Dec. 14th she awoke with 
headache, thirst, and great prostration of strength; was 
sick once. She had had diarrhoea during this time, the 
motions being offensive and of a pale colour. The hygienic 
conditions of the house she was residing in were very un- 
satisfactory, there being great stench from waterclosets and 
back yard. The patient’s brother had just had measles. 
She herself had always been very delicate, and when an 
infant she had rickets. 

Condition on admission.—The patient lies in bed on her 
back, Is of delicate appeararce and with listless expression. 
Complexion dark, pale, and rather sallow. Conjunctive 
pale and rather bloodless, Temperature 103°4°; pulse 120, 
frequent, soft, and dicrotous ; respiration 30. Pulse respira- 
tion ratio 1: 4. No signs of intra-thoracic disease. Tongue 
brown, dry, furred, red at tip, and cracked transversely. Lips 
covered with sordes. Abdomen somewhat distended ; very 
slight tenderness. There are a few spots on the abdomen, 
small, slightly raised, of a rose colour, and disappearing on 

ressure; they seem to be well-marked typhoid spots. 

wels constipated. The spleen is enlarged, and can be felt 
below the thoracic margin. No delirium. Urine febrile. 

The patient was kept on strict spoon diet, and, beyond 
considerable prostration, progressed well, although her tem- 
perature reached 105° on one occasion, and for the first six 
days after her admission averaged 104°. After this date it 
gradually fell, and reached 984° ten days after her admis- 
sion, or on the twenty-fourth day of her illness, On 
Jan. 10th, 1888, fourteen days after her admission from 
a house where there was a case of measles, the patient 
developed a rash. Her temperature on the previous evening 
had risen to 100'4°, The rash came out first on the face, 
and consisted of many discrete red papules, roundish in 
shape, and with slightly indented edges. Margins of con- 
tiguous papules in places confluent; spots slightly raised. 
The rash was undoubtedly that of measles, It soon spread 
to the trunk, and appeared there in great abundance; only 
sJightly, however. cn the limbs, The spots on the trunk 
were a little smaller, and not quite so angular as thore on 
the face, looking rather more like the rash of German 
measles. There was no coryza, but the patient had a slight 
cough. A few riles were heard in the chest. The tempe- 
rature fell to 98° when the rash developed. During the 
next few days the rash gradually faded, there were no 
further complications, and the patient was ultimately dis- 
charged well. 

Remarks.—Cases of measles occurring during the course 
of typhoid fever axe uncommon, and some think that the 
period of incubation and the subsequent course of the 
disease may be modified by this coincident affection. There 





1 If our readers will refer to Tox Lancet for 1866, vol. i. : 619, they 


will there find cases of asimilar character recorded by Jenner and 
Kesteven. "7 





are numerous cases of combinations of acute exanthems on 
record, but the occurrence of variola and scarlatina together 
seems the most common. A few cases of measles occurring 
coincidently with acute specific and other diseases have 
been noticed, but records of any anomalies in the course of 
such attacks are few. Inthe present instance, the incuba- 
tion period does not seem to have been shortened at all, as, 
with the children’s ward in quarantine, and the absence of 
any other case in the hospital, it can be fairly inferred 
that the patient brought the measles with her from home 
fourteen days before. The patient was singularly free from 
cough and coryza; but this is not uncommon in epidemics 
of measles, and cannot be laid down io the effect of the 
typhoid. The rash was abundant, and had nothing note- 
worthy about its distribution ; that on the face was a typical 
rash of measles ; on the body the spots were rather paler, and 
not quite so angular. There was, however, no soreness 
about the pharynx, throat, or tonsils, no notable glanddlar 
enlargement, and the case was considered by all to be 
undoubtedly one of measles, 





GENERAL INFIRMARY, LEEDS. - 
RUPTURE OF THE INTESTINE; OPERATION; SUTURE OF 
WOUND IN BOWEL; DEATH; REMARKS, 

(Under the care of Mr. ATKTNSON.) 

For the following netes we are indebted to Mr. Henry 
Littlewood, resident surgical officer. 

Charles B—-, aged twenty-eight, by occupation a railway 
porter, was admitted on Aug. 13th, 1887, complaining of 
having injured his abdomen. The patient was inside a 
movable hut, which was knocked over by a crane, and, 
falling violently against a fixed table, he struck the lower 
part of his abdomen. When the horse ambulance arrived 
the patient was found to be profoundly collapsed. Brandy 
was given during the journey; this revived him. 

The man was seen in the ward between 2 P.M. and 4 P.M., 
about an hour after the accident, and the following note 
was taken: “ Patient collapsed, but conscioue; decubitus 
dorsal ; legs extended ; face pale and anxious; no restlese- 
ness or signs of hemorrhage; pulse perceptible at the 
wrist ; breathing slightly laboured, mainly thoracic. Upon 
touching the abdomen, as in gentle palpation or percussion, 
he complained of pain, but not otherwise. Tenderness 
most marked in the left inguinal umbilical and epigastric 
regions. Walls of abdomen retracted; some contusion of 
the left inguinal region. Both flanks resonant; some dul- 
ness on lett side. Liver dulness present.” No other injuries 
were found, 

Soon after admission a catheter was passed, and clear 
urine drawn off (the patient has a stricture); he also 
vomited some undigested food free ‘from blood. Hot 
bottles &c. were ordered to be applied.—5.45 p.m.: The 
collapse had passed cff to a great extent. He complains 
of great pain in the abdomen, and asks for something to 
make him sleep. Pulse quicker and better; breathin 
thoracic ; abdominal muscles rigid and retracted. Surface o’ 
abdomen exquisitely tender; this is perhaps less marked in 
the left hypochondriac and right inguinal regione, the 
contused area not being more tender than other parts. The 
patient lies upon his back, with the thighs slightly flexed. 
He cries out from time to time with pain localised to upper 
part of abdomen. The pain occupies his entire attention, 
and he wants something to make him sleep.—6.45 P.M,: 
Patient in extreme pain, begging for relief; says the pain 
will kill him, General condition much as above; liver dulness 
still present; abdomen becoming distended.—8 P.“.: Liver 
dulness gone; pain worse; abdomen more <iistended ; 
abdominal walls rigid; has not passed flatus since admis- 
sion ; has passed urine. He was now seen by Mr. /ixinson.— 
8.15 p.m.: One-sixth of a grain of morphia was given hypo- 
dermically.—9.30 p.M.: At @ consultation the dia,w* cf 
ruptured intestine was confirmed and abdominal section 
advised. The morphia relieved the patient for three- 
quarters of an hour or so, then the pain gradually returned, 
becoming progressively worse. 

Operation—The patient was placed under ether, and 
Mr. Atkinson made an incision in the middle line of the 
abdomen, about three inches in length, extending down- 
wards from the umbilicus. Bleeding having been stopped, 
the peritoneum was opened. Bubbles of gas and blood- 
stained fluid escaped. It was now seen that some of the 
intestines were tended, others collapsed ; they were 
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injected, several patches of lymph seen on the surface 
gluing the coils of intestines together. The collapsed 
— of gut was followed downwards to the cecum; not 

nding the rupture, the distended portion was followed 
upwards, and a hole in the jejunum was discovered 
about half an inch in its largest diameter; it was about half 
an inch from the attachment of the mesentery. The portion 
of gut eurrounding the aperture and attached mesentery 
were greatly ecchymosed. The mucous membrane was 
everted. No fecal extravasation had taken place, but on 
manipulating the intestine some solid fecal matter was 
squeezed out ; this was prevented from going into the peri- 
toneum. The abdominal incision was now extended upwards 
for about two inches. The wounded intestine having been 
brought to the surface, the wound was stitched up with six 
chromic gut sutures by Lembert’s method. The peritoneum 
was well washed out with about a gallon of 2 per cent. 
solution of boracic lotion, at a temperature of 96° F., and 
Bantock’s tube inserted down to the pelvis. The abdominal 
wound was sutured with wire, and dressed with gauze and 
salicylic wool; the tube was isolated by means of a sheet 
of indiarubber, enclosing a sponge to catch the discharges. 
The operation lasted about an hour and a half. 

The patient’s condition at the end of the operation was 
very fair; he came round rapidly from the ether, hiccoughed 
a few times, and scon fell asleep. He remained asleep until 
3.15 A.M. on Aug. 14th, when he roused up a little, had slight 
hiccough, and vomited a mouthful of fluid. He continued to 
sleep off and on till between 7 and 8 A.m., when he again 
vomited about two ounces of greenish fluid, Passed urine, 
The temperature in the axilla at 6.30 A M, rose to 100°, having 
previously been normal.—9,.30 A.M.: Vomited a little watery 
fluid.—10.45 am : Hypodermic injection of one-sixth of a 
grain of morphia; vomited about one ounce of coffee- 
coloured fluid ten minutes later.—11.15 a.m. : Sponged over; 
Bantock’s tube changed and tube emptied by means of 
Higginson’s syringe used as a syphon; about three ounces 
of blood-stained fluid removed. The liver dulness has 

‘returned to some extent. Has not passed flatus.—7 P.M.: 


One-sixth grain of morphia given hypodermically, Dressed 


again at 11 p.M.in the same way; about two and a half 
ounces of fluid having the same character removed ; abdomen 
becoming distended.—12 noon: Patient complains of pain; 
hiccoughs occasionally, Pulse 136, hard; temperature in 
axilla 101°. 

15th,—1.20 A.M.: Patient becoming restless; still com- 
plains of pain. Pulse not so good. Hypodermic injection 
of one-sixth of a grain of morphia and an enema of brandy 
given.—3.15 a.m.: Dressed again. No fluid discharged from 
Bantock’s tube. Has passed no flatus, Rectal tube passed, 
and a little flatus escaped. Twenty minims of ether in- 
jected hypodermically.—4 A.m.: Vomiting coffee-coloured 
fluid.—12 noon: The patient having marked symptoms of 
peritonitis, and fearing there might be some more fecal 
extravasation, the abdomen was again opened. Signs of 
peritonitis were present. Wound in intestine looked well. 
No fecal extravasation. Cavity again washed out with a 
2 per cent. solution of boracic lotion at the temperature of 
97°. Abdominal wound again stitched up. Bantock’s tube 
replaced. The patient died at 4.20 p.m., having recovered 
from the operation. Death occurred about fifty-one hours 
after the injury. 

Necropsy, sixteen hours after death—There was general 
peritonitis, more marked on the left than on the right side. 
Near the sigmoid flexure was a large patch of purulent 
matter, and the lymph in other places was purulent also. 
The odour given off from the abdomen was unpleasant, but 
no fecal matter was discovered. Abdomen contained a little 
dark reddish-brown fluid. The site of the rupture was about 
eighteen inches below the duodenum. None of the sutures 
had given way, and the wound looked quite healthy. There 
was ecchymosis of the mesentery attached to the ruptured 
part of the intestine ; this had the appearance it presented at 
the time of operation. On opening the intestine, the lacera- 
tion was seen to have been perfectly closed by the suture, 
and the mucous surface around it appeared quite normal. 
No other part of intestine had been ruptured. Notaing ab- 
norma! was noted in the other organs. 

Remarks by Mr. ATKINSON.—Perhaps no cases of injury 
are more obscure than those which result from blows or 
other external violence inflicted on the abdomen without 
external wound. Any one of the viscera may be ruptured, 
or severe internal hemorrhage take place, without the 
symptoms affording any distinct indications. Sometimeg, 


with 





indeed, after the first shock, a// symptoms disappear, and for 
an interval of some hours a patient may be unconscious of 
anything serious having occurred—may even walk unaided 
a considerable distance, and then, perhaps after swallowing 
some food, suddenly suffer pain, become collapsed, or develop 
peritonitis rapidly, and die in a few hours. These cases, 
affording such uncertain signs, have very rarely been operated 
upon for that very reason. The diagnosis is so difficult, 
because one cannot distinguish at first between the syncope 
of internal hemorrhage and the shock caused by a rupture 
of intestine, and in some cases there is but little shock. In 
the early period we have little more to guide us to a diagnosis 
than the nature and violence of the injury and the general 
condition of the patient. 1f we wait, peritonitis may be 
developed very rapidly, and this would indicate an 
immediate operation. But seeing how much this must 
add to the risks of the condition, and how a few 
hours’ delay may deprive us of the chance of saving 
life, surely in future we shall be justified in resorting to 
laparotomy wherever there is reasonable ground for believing 
that any serious lesion has been sustained. According to 
the valuable paper by Sir Wm. Mac Cormac published last 
May, there is no pathognomonic sign of ruptured intestine. 
He is no advocate of the expectant method, but recommends 
early operation even in the presence of the unfavourable 
statistics so far, Chavasse, from a collection of 150 cases, 
estimates the mortality of ruptured intestine without 
external wound at 96 per cent., which Sir Wm. Mac Cormac 
thinks below the mark. He says, “ Cases do occur in which 
abdominal section should be practised, and an attempt made 
to discover and deal with the visceral wound, arrest bleeding, 
and clear away clots from the peritoneal cavity.” There is a 
difference between the rate of mortality in cases where 
suture of intestine has followed punctured or incised 
wounds with or without enlargement of the abdominal 
opening, and that of cases where laparotomy was performed 
for rupture or contusion of intestine, whether suture was 
employed or not. The statistics of Giinther under the first 
head show, out of 56 cases, 42 recoveries and 14 deaths, or 
about 66 per cent., while of the very few published cases 
under the second head not one has recovered hitherto. 





SALOP INFIRMARY. 


A CASE OF PURPURA HMORRHAGICA ; NECROPSY; 
REMARKS. 
(Under the care of Dr. CURETON.) 

T. O—., aged sixty-three, was admitted on May 5th, 1888, 
The patient, a farm labourer, bas always worked hard, 
drank moderately, and been able to obtain a sufficient 
quantity of food, animal and vegetable. His family history 
is good. He has been married twice, but had no family by 
either of his wives. He has never had syphilis. The 
present attack commenced nine weeks ago. He was ee 
charge of a flock of hill sheep, and was constantly ex 
to wet and cold, having, he says, “one cold on the top of 
another.” A week before his illness commenced, he had 
been dressing a very foul-smelling wound on one of the 
sheep, the result of adog-bite. The animal had to be killed 
on account of the wound, but the patient could not give any 
idea of the appearance of the carcace. The first symptoms 
for which he consulted a medical man were cough and 
dyspnea, followed in a few days by some bright patches on 
the calves. His legs became swollen, but not red or painful, 
and about the same time some pustules appeared on the 
arms, He was seen again in a week’s time by a local prac- 
titioner, who informs me that he found the patient in the 
following condition: “An erysipelatous condition of the 
face; a peculiar rash upon the arms; high temperature; 
fluid in the peritoneum and pleura; no albumen in the 
urine.” The patient remained in this condition for six or 
seven weeks, and was then sent to the infirmary. 

Condition on admission. — Over the limbs and trunk 
cutaneous hemorrhages are irregularly distributed, in 
various stages of decolourisation. The greater number of 
them are about the size of a lentil; the margin is ill 
defined, and the patches tend to coalesce, particularly on 
the calves and flexor surfaces of the thighs. The face is 
unaffected. On the outer side of the ankles and on the 
hypothenar eminences are extensive ecchymoses. Some of 
the patches, particularly those on the anus, are covered 
with small brown crusts, and poeoe papules are 
seen here and there around the hair follicles, The lower 
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extremities, abdominal wall, and back pit deeply on 
pressure. The face is oedematous, and presents more the 
appearance of an erysipelatous swelling of renal cedema. 
Upon examination of the mouth, deep-coloured ecchy moses 
are visible beneath the mucous membrane of the soft 
palate, gums, and cheeks; the gums are spongy and re- 
tracted from the teeth; the breath is very foul; tongue 
dry and brown. There has never been any hemorrhage 
from the nose, gums, bowel), or bladder. The examination 
of the chest shows signs of bronchitis and emphysema, 
and the physical signs of fluid in the pleure, reaching 
as high as the inferior scapular angle. Respiration 40. 
The area of cardiac dulness is diminished ; a soft systolic 
murmur, with a maximum intensity at the xiphoid cartilage. 
Pulse 60, feeble, but regular. By examination of the 
abdomen the liver dulness is found to be normal. The 
intestines are distended with flatus; and dulness in-the 
flanks and to within an inch of the umbilicus, with a 
well-marked thrill on percussion, prove the existence of a 
considerable amount of fluid in the peritoneal cavity. 
Urine: sp. gr. 1030; acid; deposits urates; no albumen or 
sugar. Temperature 101°. There is a peculiarly offensive 
odour given cff from the body. The patient takes food 
well. Bowels regular. 

May 7th.—Fresh ecchymoses have appeared, most abun- 
dantly on the lower extremities. The older patches, parti- 
cularly those which have coalesced, have developed small 
sloughs in the centre, or excavated ulcers, which discharge 
small quantities of fetid semi-purulent secretion, Sloughs 
have also appeared on the gums. Pulse 100, weaker; tempe- 
rature 100°2°; respiration 30. Patient takes fluid nourish- 
ment freely, but is more feeble. Voice husky; speech 
hesitating. The smell from the breath and skin is so over- 
powering as to render isolation necessary. 

9th.—The nurse reports that the patient has passed a 
restless night. Some muttering delirium. Food is taken 
badly. The ccugh is more frequent, Expectoration scanty ; 
no blood in it, Pulse 120, small and compressible; tem- 
perature 99°4°, Tongue dry, brown, and tremulous, No 
change in the urine, 

During the next twenty-four hours a large slough appeared 
upon the scrotum; urine was passed unconsciously; the 
pulse became weaker and quicker; delirium more constant, 
passing into coma; and the patient died on the afternoon of 
the 10th, 

Necropsy.—Body generally cedematous, Axiilary glands 
enlarged. Peritoneal cavity distended with blood-stained 
serum, Subperitoneal bemorrhages generally. No he- 
morrhage under the pericardium or pleure. Left lung 
adherent to chest wall. Some clear fluid in pleure. Both 
lungs in a state of general bronchitis and emphy- 
sema. Heart: cavities enlarged, and ventricular wall 
thin and flabby; mitral cusps puckered; other valves 
normal, Both kidneys small and pale; some ecchymoses 
beneath the capsule of the right. No ecchymoses under the 
mucous membranes of the bladder or intestine. Spleen 
large and friable, Liver normal, Glands in the mesentery 
and splenic glands enlarged and hard. No infarctions in 
the organs or staining of the vessel walls. 

Remarks by Dr. CuRETON.—The diagnosis made on admis- 
sion by me was the one accepted by those who saw the 
case subsequently. The man’s illness appears to have com- 
menced with weariness and aching in the lower limbs, 
followed by no swelling at first, but, on the contrary, a 
reddish rash, developed on the calves of the legs, accom- 
panied by cough with shortness of breath—that is, a 
bronchial catarrh attacking a man the subject of depressed 
vitality. The chief point of interest in this case arises 
out of the ulceration—in fact, sloughing—which took 


place in some of the patches, and at the necropsy we | 
found blood-stained serous membranes, the latter observa- | 
tion being a common post-mortem sign in scurvy. Another | 


point of interest was that we had no extensive hemorrhage, 
such as epistaxis, during life. We also found no infarctions 
or staining of bloodvessels as pointing to septicemia. I 


cannot fiod anywhere recorded a case where purpuric | 


patches have been observed to slough. 








West Ham Hosprtat.—The ceremony of laying 
the foundation stone of this hospital, in West Ham lane, 
was performed recently by the Duke of Cambridge. 


The building is estimated to cost £5000, and will provide 
accommodation respectively for twelve men and women, 
and two small wards with beds for four boys and four girls, 


Medical Societies, 
OPHTHALMOLOGIOCAL SOCIETY, 


Paralysis of Fifth Nerve, associated with Cataract.— 
Exostosis of Frontal Bone and Orbit with an Intra- 
cranial Growth. — Optic Atrophy in Three Brothers 
(Smokers). 

AN ordinary meeting of this Society was held on June 14th, 
Mr. J. W. Hulke, F.R.S., President, in the chair. 

Dr. W. J. CoLLins showed a case of Paralysis of all parts 
supplied by the sensory branches of the right fifth nerve; 
muscles of mastication unaffected. No history of syphilis 
and no cerebral symptoms. The patient had suffered from 
severe pain in the anesthetic parts for eight months, and 
the sight of the right eye had failed. There had been no 
herpes and no conjunctival or corneal affection whatever. 
There was diffuse opacity of the right lens; the left eye ana 
side of the face were normal, and vision was good. He 
considered that the lesion was located somewhere between 
the root of the nerve in the pons and the subdivision of the 
Gasserian ganglion. This case conflicted with the views of 
Snellen and others respecting trophic nerves. Here the 
lens, non-innervated, and protected from foreign irritants, 
suffered, while the highly innervated and anesthetic cornea 
retained its pellucidity, notwithstanding eight months’ 
habitual exposure.—Mr. T. PripGiIn TEALE mentioned a 
case of cataract in which puncture of one lens was followed 
by suppuration of the globe. The patient died shortly after- 
wards with aphasia, due to cerebral hemorrhage, which 
was not entirely recent, but partly resulted from an accident 
many months previously. He suggested that the disastrous 
results to the eye might have been the result of the nervous 
lesion.—Dr. CoLuins briefly replied. 

Dr. EMrys-JoNES mentioned a case, and showed speci- 
mens, of a large Orbital Exostosis associated with a Myxo- 
matous Tumour in the Anterior Lobe of the Brain. There 
had been some epileptiform attacks, the existence of which 
the patient denied on account of his anxiety to have 
the growth removed, The attempt at removal had to be 
abandoned, and the patient died five days later from septic 
meningitis.—Mr. JoNATHAN HUTCHINSON had seen several 
cases of exostosis of the frontal bone. In one case of a youn 
man the exostosis grew into the frontal sinus on the left 
side, and was removed by trephining. Later on there grew 
another exostosis from the right side, which was early re- 
moved, but septic inflammation and death followed. In 
another case, that of a young woman. the exostosis was very 
large, and a long time was spent and many saws were used 
in attempting to remove the growth, but only with partial 
success, & raw surface with bony bave being left; this 
suppurated and remained open for twelve months, when 
further surgical interference led to the shelling out of the 
remainder of the exostosis. A deep cavity was left, at the 
bottom of which some mucous material was seep, but the 
dura mater remained sound; the eye had been previously 
lost. Ultimately the case did well and the wound healed.— 
The PRESIDENT said these cases pointed to the great risk of 
interfering when the cranial wall was perforated. He re- 
ferred to two cases where the inner table was only involved, 
the roof of the orbit being free, in which removal of the 
exostosis was quite easy. ’ 

Mr. EpGar Browne (Liverpool) read a paper on Optic 
Atrophy in three brothers (smokers), In the first patient, 
aged forty, vision had failed at the age of twenty-seven. 
diagnosis of tobacco-amblyopia was made. The patient 
reduced smoking gradually, but continued to chew. Vision 
| had steadily failed to shadows, but the pupils were three 
millimetres in diameter, acted to light, and the patellar 
reflexes were good. Previously, vision was good; general 
health always good. Optic discs, typical skim-milk atrophy, 
| with attenuated vessels. He could see a flame or bright 
reflection from white at periphery of fields. The second 
| patient was aged thirty-three; sight became very bad six 
| months before; he also both smoked and chewed tobacco ; 
| he could see a little in twilight. The knee jerks were good. 
| Pupils, three millimetres in diameter, acted to light. The 
| optic discs showed a general sppearance of atrophy ; vessels 
| pervious, but rather small. He could see white paper test 
in lower temporal (right) and lower nasal (left) fields, but 
not at all centrally. In the third patient vision had failed 
for two years, patient Leing aged twenty-three; could read 
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injected, several patches of lymph seen on the surface 
gluing the coils of intestines together. The collapsed 
rtion of gut was followed downwards to the cecum; not 
nding the rupture, the distended portion was followed 
upwards, and a hole in the jejunum was discovered 
about half an inch in its largest diameter; it was about half 
an inch from the attachment of the mesentery. The portion 
of gut eurrounding the aperture and attached mesentery 
were greatly ecchymosed. The mucous membrane was 
everted. No fecal extravasation had taken place, but on 
manipulating the intestine some solid fecal matter was 
squeezed out ; this was prevented from going into the peri- 
toneum. The abdominal incision was now extended upwards 
for about two inches. The wounded intestine having been 
brought to the surface, the wound was stitched up with six 
chromic gut sutures by Lembert’s method. The peritoneum 
was well washed out with about a gallon of 2 per cent. 
solution of boracic lotion, at a temperature of 96° F., and 
Bantock’s tube inserted down to the pelvis. The abdominal 
wound was sutured with wire, and dressed with gauze and 
salicylic wool; the tube was isolated by means of a sheet 
of indiarubber, enclosing a sponge to catch the discharges. 
The operation lasted about an hour and a half. 

The patient’s condition at the end of the operation was 
very fair; he came round rapidly from the ether, hiccoughed 
a few times, and scon fell asleep. He remained asleep until 
3.15 A.M. on Aug. 14th, when he roused up a little, had slight 
hiccough, and vomited a mouthful of fluid. He continued to 
sleep off and on till between 7 and 8 a.m., when he again 
vomited about two ounces of greenish fluid, Passed urine, 
The temperature in the axilla at 6.30 A M, rose to 100°, having 
previously been normal.—9.30 A.M.: Vomited a little watery 
fluid.—10.45 am: Hypodermic injection of one-sixth of a 

in of morphia; vomited about one ounce of coffee- 
coloured fluid ten minutes later.—11.15 a.m. : Sponged over; 
Bantock’s tube changed and tube emptied by means of 
Higginson’s syringe used as a syphon; about three ounces 
of blood-stained fluid removed. The liver dulness has 
returned to some extent. Has not passed flatus.—7 p.M.: 
One-sixth grain of morphia given hypodermically, Dressed 
again at 11 P.M.in the same way; about two and a half 
ounces of fluid having the same character removed ; abdomen 
becoming distended.—12 noon: Patient complains of pain; 
hiccoughs occasionally. Pulse 136, hard; temperature in 
axilla 101°, 

15th,—1.20 a.M.: Patient becoming restless; still com- 
plains of pain. Pulse not so good. Hypodermic injection 
of one-sixth of a grain of morphia and an enema of brandy 
given.—3.15 a.m.: Dressed again. No fluid discharged from 
Bantock’s tube. Has passed no flatus. Rectal tube passed, 
and a little flatus escaped. Twenty minims of ether in- 
jected hypodermically.—4 A.m.: Vomiting coffee-coloured 
fluid.—12 noon: The patient having marked symptoms of 
peritonitis, and fearing there might be some more fecal 
extravasation, the abdomen was again opened. Signs of 
peritonitis were present. Wound in intestine looked well. 
No feecal extravasation. Cavity again washed out with a 
2 per cent. solution of boracic lotion at the temperature of 
97°. Abdominal wound again stitched up. Bantock’s tube 
replaced. The patient died at 4.20 p.m., having recovered 
from the operation. Death occurred about fifty-one hours 
after the injury. 

Necropsy, sixteen hours after death—There was general 
peritonitis, more marked on the left than on the right side. 
Near the sigmoid flexure was a large patch of purulent 
matter, and the lymph in other places was purulent also. 
The odour given off from the abdomen was unpleasant, but 
no fecal matter was discovered. Abdomen contained a little 
dark reddish-brown fluid. The site of the rupture was about 
eighteen inches below the duodenum. None of the sutures 
had given way, and the wound looked quite healthy. There 
was ecchymosis of the mesentery attached to the ruptured 
part of the intestine ; this had the appearance it presented at 
the time of operation. On opening the intestine, the lacera- 
tion was seen to have been perfectly closed by the suture, 
and the mucous surface around it appeared quite normal, 
No other part of intestine had been ruptured. Nothing ab- 
normal was noted in the other organs. 

Remarks by Mr. ATKINSON.—Perhaps no cases of injury 
are more obscure than those which result from blows or 
other external violence inflicted on the aodomen without 
external wound. Any one of the viscera may be ruptured, 
or severe internal hemorrhage take place, without the 
aymptome affording any distinct indications. Sometimes, 
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indeed, after the first shock, a// symptoms disappear, and for 
an interval of some hours a patient may be unconscious of 
anything serious having occurred—may even walk unaided 
a considerable distance, and then, perhaps after swallowing 
some food, suddenly suffer pain, become collapsed, or develop 
peritonitis rapidly, and die in a few hours. These cases, 
affording such uncertain signs, have very rarely been operated 
upon for that very reason. The diagnosis is so difficult, 
because one cannot distinguish at first between the syncope 
of internal hemorrhage and the shock caused by a rupture 
of intestine, and in some cases there is but little shock. In 
the early period we have little more to guide us to a diagnosis 
than the nature and violence of the injury and the general 
condition of the patient. lf we wait, peritonitis may be 
developed very rapidly, and this would indicate an 
immediate operation. But seeing how much this must 
add to the risks of the condition, and how a few 
hours’ delay may deprive us of the chance of saving 
life, surely in future we shall be justified in resorting to 
laparotomy wherever there is reasonable ground for believing 
that any serious lesion has been sustained. According to 
the valuable paper by Sir Wm. Mac Cormac published last 
May, there is no pathognomonic sign of ruptured intestine. 
He is no advocate of the expectant method, but recommends 
early operation even in the presence of the unfavourable 
statistics so far. Chavasse, from a collection of 150 cases, 
estimates the mortality of ruptured intestine without 
external wound at 96 per cent., which Sir Wm. Mac Cormac 
thinks below the mark. He says, “ Cases do occur in which 
abdominal section should be practised, and an attempt made 
to discover and deal with the visceral wound, arrest bleeding, 
and clear away clots from the peritoneal cavity.” There is a 
difference between the rate of mortality in cases where 
suture of intestine has followed punctured or incised 
wounds with or without enlargement of the abdominal 
opening, and that of cases where laparotomy was performed 
for rupture or contusion of intestine, whether suture was 
employed or not. The statistics of Giinther under the first 
head show, out of 56 cases, 42 recoveries and 14 deaths, or 
about 66 per cent., while of the very few published cases 
under the second head not one has recovered hitherto. 





SALOP INFIRMARY. 
A CASE OF PURPURA H2/MORRHAGICA ; NECROPSY; 
REMARKS. 
(Under the care of Dr. CURETON.) 

T. O—., aged sixty-three, was admitted on May 5th, 1888, 
The patient, a farm labourer, bas always worked hard, 
drank moderately, and been able to obtain a sufficient 
quantity of food, animal and vegetable. His family history 
is good. He has been married twice, but had no family by 
either of his wives. He has never had syphilis. The 
present attack commenced nine weeks ago. He was wa 
charge of a flock of hill sheep, and was constantly ex 
to wet and cold, having, he says, “one cold on the top of 
another.” <A week before his illness commenced, he had 
been dressing a very foul-smelling wound on one of the 
sheep, the result of a dog-bite. The anima! had to be killed 
on account of the wound, but the patient could not give any 
idea of the appearance of the carcase. The first symptoms 
for which he consulted a medical man were cough and 
dyspnees, followed in a few days by some bright patches on 
the calves, His legs became swollen, but not red or painful, 
and about the same time some pustules appeared on the 
arms, He was seen again in a week’s time by a local prac- 
titioner, who informs me that he found the patient in the 
following condition: “An erysipelatous condition of the 
face; a peculiar rash upon the arms; high temperature; 
fluid in the peritoneum and pleura; no albumen in the 
urine.” The patient remained in this condition for six or 
seven weeks, and was then sent to the infirmary. 

Condition on admission. — Over the limbs and trunk 
cutaneous hemorrhages are irregularly distributed, in 
various stages of decolourisation. The greater number of 
them are about the size of a lentil; the margin is ill 
defined, and the patches tend to coalesce, particularly on 
the calves and flexor surfaces of the thighs. The face is 
unaffected. On the outer side of the ankles and on the 
hypothenar eminences are extensive ecchymoses. Some of 
the patches, particularly those on the anus, are covered 
with small dry brown crusts, and renga s — are 
seen here and there around the hair follicles, e lower 
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extremities, abdominal wall, and back pit deeply on 
pressure. The face is vedematous, and presents more the 
appearance of an erysipelatous swelling of renal cedema. 
Upon examination of the mouth, deep-coloured ecchy moses 
are visible beneath the mucous membrane of the soft 
palate, gums, and cheeks; the gums are spongy and re- 
tracted from the teeth; the breath is very foul; tongue 
dry and brown. There has never been any hemorrhage 
from the nose, gums, bowel, or bladder. The examination 
of the chest shows signs of bronchitis and emphysema, 
and the physical signs of fluid in the pleure, reaching 
as high as the inferior scapular angle. Respiration 40. 
The area of cardiac dulness is diminished ; a soft systolic 
murmur, with a maximum intensity at the xiphoid cartilage. 
Pulse 60, feeble, but regular, By examination of the 
abdomen the liver dulness is found to be normal. The 
intestines are distended with flatus; and dulness in-the 
flanks and to within an inch of the umbilicus, with a 
well-marked thrill on percussion, prove the existence of a 
considerable emount of fluid in the peritoneal cavity. 
Urine: sp. gr. 1030; acid; deposits urates; no albumen or 
sugar. Temperature 101°. There is a peculiarly offensive 
odour given cff from the body. The patient takes food 
well. Bowels regular. 

May 7th.—Fresh ecchymoses have appeared, most abun- 
dantly on the lower extremities. The older patches, parti- 
cularly those which have coalesced, have developed small 
sloughs in the centre, or excavated ulcers, which discharge 
smal! quantities of fetid semi-purulent secretion. Sloughs 
have also appeared on the gums. Pulse 100, weaker ; tempe- 
rature 100°2°; respiration 30. Patient takes fluid nourish- 
ment freely, but is more feeble. Voice husky; speech 
hesitating. The smell from the breath and skin is so over- 
powering as to render isolation necessary. 

9th.—The nuree reports that the patient has passed a 
restless night. Some muttering delirium. Food is taken 
badly. The ccugh is more frequent. Expectoration scanty ; 
no blood in it, Pulse 120, small and compressible; tem- 
perature 99°4°. Tongue dry, brown, and tremulous, No 
change in the urine, 

During the next twenty-four hours a large slough appeared 
upon the scrotum; urine was passed unconsciously; the 
pulse became weaker and quicker; delirium more constant, 
— into coma; and the patient died on the afternoon of 
the 10th, 

Necropsy.—Body generally cedematous, Axiilary glands 
enlarged. Peritoneal cavity distended with blood-stained 
serum. Subperitoneal bemorrhages generally. No he- 
morrhage under the pericardium or pleure. Left lung 
adherent to chest wall. Some clear fluid in pleure. Both 
lungs in a state of general bronchitis and emphy- 
sema. Heart: cavities enlarged, and ventricular wall 
thin and flabby; mitral cusps puckered; other valves 
normal. Both kidneys small and pale; some ecchymoses 
beneath the capsule of the right. Noecchymoses under the 
mucous membranes of the bladder or intestine. Spleen 
large and friable. Liver norma). Glands in the mesentery 
and splenic glands enlarged and hard. No infarctions in 
the organs or staining of the vessel walls. 

Remarks by Dr. CURETON.—The diagnosis made on admis- 
sion by me was the one accepted by those who saw the 
case subsequently. The man’s illness appears to have com- 
menced with weariness and aching in the lower limbs, 
followed by no swelling at first, but, on the contrary, a 
reddish rash, developed on the calves of the legs, accom- 
panied by cough with shortness of breath—that is, a 
bronchial catarrh attacking a man the subject of depressed 
vitality. The chief point of interest in this case arises 
out of the ulceration—in fact, sloughing—which took 
place in some of the patches, and at the necropsy we 
found blood-stained serous membranes, the latter observa- 
tion being a common post-mortem sign in scurvy. Another 
point of interest was that we had no extensive hemorrhage, 
such as epistaxis, during life. We also found no infarctions 
or staining of bloodvessels as pointing to septicemia. I 
cannot find anywhere recorded a case where purpuric 
oatches have been observed to slough. 








West Ham Hospitat.—The ceremony of laying 
the foundation stone of this hospital, in West Ham lane, 
was performed recently by the Duke of Cambridge. 
The building is estimated to cost £5000, and will provide 


accommodation 


ively for twelve men and women, 
and two small 


8 with beds for four boys and four girls, 


Medical Societies, 
OPHTHALMOLOGIOCAL SOCIETY, 


Paralysis of Fifth Nerve, associated with Cataract.— 
Exostosis of Frontal Bone and Orbit with an Intra- 
cranial Growth. — Optic Atrophy in Three Brothers 
(Smokers). 

AN ordinary meeting of this Society was held on June 14th, 
Mr. J. W. Hulke, F.R.S., President, in the chair, 

Dr. W. J. CoLuins showed a case of Paralysis of all parts 
supplied by the sensory branches of the right fifth nerve; 
muscles of mastication unaffected. No history of syphilis 
and no cerebral symptoms. The patient had suffered from 
severe pain in the anesthetic parts for eight months, and 
the sight of the right eye had failed. There had been no 
herpes and no conjunctival or corneal affection whatever. 
There was diffuse opacity of the right lens; the left eye ana 
side of the face were normal, and vision was good. He 
considered that the lesion was located somewhere between 
the root of the nerve in the pons and the subdivision of the 
Gasserian ganglion, This case conflicted with the views of 
Snellen and others respecting trophic nerves. Here the 
lens, non-innervated, and protected from foreign irritants, 
suffered, while the highly innervated and anesthetic cornea 
retained its pellucidity, notwithstanding eight months’ 
habitual exposure.—Mr. T. PripGIn TRALE mentioned a 
case of cataract in which puncture of one lens was followed 
by suppuration of the globe. The patient died shortly after- 
wards with aphasia, due to cerebral hemorrhage, which 
was not entirely recent, but partly resulted from an accident 
many months previously. He suggested that the disastrous 
results to the eye might have been the result of the nervous 
lesion.—Dr. CoLuuys briefly replied. 

Dr. Emrys-JoNES mentioned a case, and showed speci- 
mens, of a large Orbital Exostosis associated with a Myxo- 
matous Tumour in the Anterior Lobe of the Brain. There 
had been some epileptiform attacks, the existence of which 
the patient denied on account of his anxiety to have 
the growth removed, The attempt at removal had to be 
abandoned, and the patient died five days Jater from septic 
meningitis—Mr. JoNATHAN HUTCHINSON had seen several 
cases of exostosis of the frontal bone. In one case of a youn 
man the exostosis grew into the frontal sinus on the left 
side, and was removed by trephinipg. Later on there grew 
another exostosis from the right side, which was early re- 
moved, but septic inflammation and death followed. In 
another Case, that of a young woman. the exostosis was very 
large, and a long time was spent and many saws were used 
in attempting to remove the growth, but only with partial 
success, & raw surface with bony bare being left; this 
suppurated and remained open for twelve months, when 
further surgical interference led to the shelling out of the 
remainder of the exostosis. A deep cavity was left, at the 
bottom of which some mucous material was seep, but the 
dura mater remained sound; the eye had been previously 
lost. Ultimately the case did well and the wound healed,— 
The PRESIDENT said these cases pointed to the great risk of 
interfering when the cranial wall was perforated. He re- 
ferred totwo cases where the inner table was only involved, 
the roof of the orbit being free, in which removal of the 
exostosis was quite easy. 

Mr. EpGar Browne (Liverpool) read a paper on Optic 
Atrophy in three brothers (smokers), In the first patient, 
aged forty, vision had failed at the age of twenty-seven. A 
diagnosis of tobacco-amblyopia was made. The patient 
reduced smoking gradually, but continued to chew. Vision 
had steadily failed to shadows, but the pupils were three 
| millimetres in diameter, acted to light, and the patellar 

reflexes were good. Previously, vision was good; general 
| health always good. Optic discs, typical skim-milk atrophy, 
with attenuated vessels. He could see a flame or bright 
reflection from white at periphery of fields. The second 
| patient was aged thirty-three; sight became very bad six 

\ months before; he also both smoked and chewed tobacco ; 

he could see a little in twilight. The knee jerks were good. 
| Pupils, three millimetres in diameter, acted to light. The 
| optic discs showed a general appearance of atrophy; vessels 
| pervious, but rather small. He could see white paper test 
in lower temporal (right) and lower nasal (left) fields, but 
not at all centrally. In the third patient vision had failed 
for two years, patient being ayed twenty-three; could read 
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Jaeger 16. This patient continued smoking when warned. 
Pupils sluggish, but acted to light. Peripheral fields for 
white; both eyes normal; central scotoma for white and 
red in left eye, for red only in right; colour vision with 
wools good. Optic discs very white and smooth; veins 
perhaps a little large. The original assumption that 
tobacco could cause atrophy had been rather discredited 
since the significance of axial neuritis had been understood. 
These cases were closely related to the hereditary optic 
atrophy of Leber (though occurring rather late), but the 
term hereditary should not be adopted till our information 
‘was much more exact. In all three cases tobacco wes 
probably the determining cause of the atrophy. In all, 
perception of light was better towards periphery than 
centre; none had visible neuritis; none had cerebral or 
spinal symptoms. The father, mother, and two sisters had 
good sight; a collateral relative had suffered. These cases 
might be taken as types of one group— namely, those in 
which an axial neuritis, being once established, tended to 
spread to the periphery fibres, involving both sets in the 
subsequent atrophy. Exactly the opposite occurred in 
ordinary neuritis, in which the central fibres (and vision) 
might escape foratime. The following grouping of cases 
was suggested: 1. Ordinary tobacco-amblyopia, involving 
only central fibres; transient, and recovery on removal of 
the cause. 2. A class beginning with central negative 
scotomata, which progressed downwards till central defect 
became positive (or nearly so), and axial atrophy might be 
assumed, peripheral vision being unaffected. The part 
played by tobacco in these cases required investigation. 
3. Cases like those under consideration, where retro-bulbar 
neuritis, beginning centrally, spread peripherally, giving 
rise to more or less pronounced atrophy. Here the personal 
proclivity was shown in young persons, members of the 
same family. lf similar groups were found among non- 
smokers, search would not be required to discover the 
exciting agent. Beyond these were (4) consecutive atrophy, 
and (5) atrophy accompanying spinal degeneration. At 


present the two last groups were not understood, but cases 
illustrating the second and third groupsshould be collected.— 


Mr. HUTCHINSON mentioned a group of three, consisting of 
two young males who smoked and the mother of one of 
them (and aunt of the other) who did not smoke, all 
affected with optic nerve atrophy. In the case of the 
woman the inherited predisposition to nerve lesion must 
have been very strong. Eventually she became quite blind, 
but had very good health. Perhaps abuse of tea or coffee 
might have had a share in bringing about this effect; he 
was sure that they sometimes caused deafness. He thought 
the Society might investigate the very rare group of women 
affected with this form of atrophy who did not smoke at 
all. Mr. Browne had mentioned that his first patient was 
a total abstainer. This, in his experience, rather led to the 
production of the atrophy than the reverse; those who 
indulged in alcohol as well as tobacco were less liable to 
tobacco atrophy than were abstainers. These cases occurring 
in families were much more severe, more liable to end in 
blindness, and much less easily cured than the other 
forms.—Dr. EMRys-JONES mentioned the case of a family 
of nine children, but only five living, in which two children 
had atrophy of the optic disc without definite cause, the 
girl at the age of seventeen and the boy aged nine; total 
blindness ensued.—Dr. HABERSHON referred to his paper 
read at a former meeting of the Society, dealing with 
hereditary cases of optic atrophy; in some a sexual 
cause appeared to operate.—Mr. WALKFR thought that 
great losses of blood and a numerous family in the 
mother and grandmother might be a cause of optic 
atrophy in children.—Mr. Browne hoped an investigation, 
as suggested by Mr. Hutchinson, would be undertaken 
by the Society. Subjects of tobacco-amblyopia had often 
been drinking heavily; if they left off alcohol and tobacco 
they did well. 

The following card specimens and living patients were 
shown: 

Mr. Sricock: (1) Sarcoma of Frontal Bone; (2) Sarcoma 
of both Orbits. 

Mr. Jessop: Case of Symmetrical Pigment Ring on 
Anterior Capsule of Lens. 

Mr. J. HurcHtNson, jun.: Two Cases of Cicatrices on 
Vitreous and Retina. 

Mr. G. E. WALKER: Case of Recovery from Occlusion of 
Pupil without Iridectomy. 

Prof. BERGER: (1) Sarcoma of Cornea; (2) a Refraction 
Ophthalmoscope, 
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A MEETING of this Society was held on April 6th, Mr. Stear, 
M.R.C.S,, President, in the chair. 

Urethral Calculus Mr. BALDING exhibited a calculus 
which he had removed by perineal section from the urethra 
of a man, aged twenty-four, who came under the notice of 
Mr. F. Davey in consequence of a fistulous opening in the 
scrotum, about one inch from its perineal margin, discharging 
pus and urine. This had existed for about ten days, and the 
patient then attributed all his symptoms to bruising his 
perineum when getting over a stile about three weeks pre- 
viously. The calculus, which caused induration and swelling 
of the whole perineal region, was easily reached through the 
sinus, and removed by enlarging it sufficiently backwards, 
The wound healed favourably and has since closed. The man 
now considers himself well. The calculus when dry weighed 
624 grains, and was two inches and a quarter in length and an 
inch and a quarter in breadth. No satisfactory history could 
be obtained from the patient himself, but that procured from 
others established the fact that from about two to four years 
of age he had constant urinary troubles, and was considered 
to suffer from “gravel.” Neitherthe man himself nor any of 
his friends knew of any subsequent symptoms till quite 
recently. It would therefore appear that a calculus existed 
in the bladder during childhood, and that it then passed into 
the urethra, where 1t remained for twenty years without 
producing apy serious trouble, till the perineum was injured 
and suppuration followed. 

A Peculiar Rectal Case.—Mr. STEAR said that one day last 
year he was sent for four miles from home to see a patient, 
a strong, healthy farmer. He stated that he felt quite well 
until atter breakfast, when during the act of defecation he 
was suddenly seized with acute and almost unbearable pain 
in the rectum, which turned him very faint. He made his 
way into the house and sent for help. The pain was not so 
severe then, but was increased on sittingdown. He had not 
been costive, and the bowels had been comfortably relieved 
daily without any previous pain or discomfort, Except for 
the pain, he felt quite well; the temperature, pulse, and 
tongue were normal, He gave him some laxative medicine 
combined with a sedative, and saw him again two days 
afterwards, when the pain was much less, though increased 
when sitting down. On making an examination, he felt 
about an inch up the rectum something like a large bent 
pin. With very little trouble he extracted the substance, 
which he found to be a bone. It wasa rib bone of a rabbit 
of which he had partaken the day previously. 

Hydatid Cyst of the Liver.—Mr. C. Lucas (Burwell) 
described this case. Mra. C——, aged forty-five, who had 
had a previous attack, was seized suddenly, on Dec. 23rd, 
with pain in the right side, quickly followed by vomitin 
and prostration. Examination of the abdomen reveal 
great enlargement of the liver, which extended to six inches 
below the ribs, its outline being visible to the naked eye. 
Its surface was smooth, and appeared of a stony hardness; 
there was no fluctuation anywhere; but at a spot four inches 
below the costal arch in the right nipple line, apparently 
over the gall-bladder, it was exquisitely tender. Dulness on 
percussion extended over the right chest in the dorsal and 
infra-mam regions. Breath sounds were faintly audible 
over the upper half of the right lung, butabsent over the lower 
half. Heart sounds norma), weak. Pulse 90, weak and com- 
pressible. Temperature 100°. Tongue slightly coated and 
somewhat dry down the centre. Urine scanty, high-coloured, 
slightly tinged with bile. Bowels relaxed. No jaundice.— 
Dec. 24th: Jaundice pronounced; pain in side very acute; 
sickness and vomiting less—Jan, 26th: Vomiting and pain 
occurred again with rigors.—Feb. lst: A circumecribed 
swelling, about the size of a tea-saucer, was visible over 
the region of the gall-bladder, which distinctly fluctuated.— 
3rd: An exploratory puncture was made with a hypodermic 
syringe, and some yellow purulent fluid drawn off; a small 
trocar was then introduced, and twenty ounces of the same 
kind of fluid evacuated ; the opening was then closed, and a 
flannel roller applied firmly round the abdomen.— 4th: Liver 
enlargement slightly diminished, but still of a stony hard- 
ness.—11th: Fluctuation being detected over the right half 
of the abdomen, an incision was made three inches below the 
costal arch, in the right mammary line, and a large trocar 
introduced, being directed upwards and backwards, and 
about two quarts of yellow purulent fluid were drawn off; 
the cavity was washed out with a solution of sublimate (1 
in 500), and a drainage tube inserted. Under the micro- 
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scope the fluid was found to be composed of pus cells, 
booklets, fragments of laminated membrane, apd other 
débris of a suppurating hydatid cyst.—16th: Was seized with 
cough and dyspnoea, attended with expectoration of yellow 
purulent matter, similar in character to that evacuated 
from the tumour. The dulness over the lower half of 
the right lung, before noted, remained, and the breath 
sounds over this region were but faintly audible. The 
liver enlargement was still considerable; the drainage tube, 
not appearing to act, was withdrawn, a large trocar again 
introduced, and two quarts of fluid evacuated. A drainage 
tube, six inches in length, was also inserted, and acted well. 
The patient seemed greatly relieved after this, and could lie 
on her right side. The enlargement had disappeared, the 
abdomen being quite flat and soft.—24th: Cough returned, 
with yellow expectoration; patient seemed not so well; 
drainage tube again ceased to act. Upon a larger tube, 
fifteen inches long, being inserted, two ounces of pale, sfraw- 
coloured fluid were drawn off, which greatly relieved the 
cough &c,—29th: Very offensive discharge from the side, so 
an 80 per cent. solution of carbolic was substituted for the 
sublimate injection, and was attended with marked benefit 
in a few hours.—April 3rd: All offensive odour had passed 
off. Took food and steadily kept improving—29th: All 
discharge had ceased, and the patient seemed in every respect 
to be in a fair way to recovery.—May Ist: Urgent ee 
returned; she complained of great difficulty of breathing ; 
coughed a great deal; had expectorated some more of the 
yellow sputum; had a rigor and appeared very prostrate.— 
2nd: Dyspnoea very pronounced; at 6 P.M. had an attack 
of coughing, and suddenly died asphyxiated.—Necropsy : 
Body rather emaciated. Upon opening the abdomen, the 
liver was found to be occupying its normal position. Two 
inches below the ribs, in the right mammary line, was a 
drainage tube taking an upward and backward direction. 
The liver was firmly adherent to the diaphragm and abdo- 
minal parietes, The right lobe was almost entirely absorbed 
and destroyed by a cyst, which was puckered and contracted, 
and contained the drainage tube. The cavity was lined 
with healthy tissue; where the tube entered, about a quarter 
of an inch of fibrous tissue intervened between it and the 
colon. The gall-bladder seemed to be incorporated with 
the cyst wall. The left lobe had undergone compensatory 
hypertrophy ta such an extent as to assume almost the 
normal shape and size of the whole organ. At the upper 
border of the under surface was a second cyst, about the 
size of two fists, containing about a pint of straw-coloured 
fluid, floating in which were a number of daughter cysts; 
the wall was covered with a calcareous deposit. The cyst 
projected downwards into the liver substance, being sepa- 
rated from the primary cyst by only a partition of liver 
tissue, about an inch thick; upwards it was resting on 
the spinal column, displacing the heart to the left and 
invading the right lung. The right lung was excavated 
by the second cyst, which communicated with a large 
bronchus containing yellow fluid similar to that in the 
secondary cyst. 

Case of Cerebellar Hamorrhage.—Mr. A. INGLE (Shelford) 
read the notes of the following case. 8S. M——, aged sixty- 
three; widow; no family. Ten years ago she had an attack of 
paralysis on the left side, from which she recovered, the only 
remaining defect being a slight lisp. She had been subject 
to bilious attacks, and had often complained of giddiness in 
the head. On Feb. 12th, 1888, she walked a mile to chapel, 
sat the service out, and afterwards it was noticed she was 
looking unwell. She walked into the vestry, thinking one 
of her bilious attacks was coming on, but feeling much 
worse in the course of an hour, she was helped to a neigh- 
bour’s house, and soon afterwards vomited. She was put to 
bed and became very drowsy. Several attacks of vomiting 
occurred during the day. Mr. Ingle was sent for late in the 
evening; he found her in a semi-comatose condition, with cold 
extremities, She would mutter replies to questions, but one 
could get but very little information from her. She com- 
plained of no pain but headache, There was some retrac- 
tion of the head; pulse 88, regular, fair volume and 
strength; arteries somewhat atheromatous, The first sound 
of the heart was not quite clear, but there was no definite 
murmur. The pupils were equal and active to light; no 
arcus senilis; no loss of power or sensation. Next day, 
13th, her condition was unchanged. She appeared to be 
dozing most of the time, or was in a half-conscious con- 
dition, though once she roused for a little conversation. 
There was uo further vomiting, nor at any time subse- 





quently. The tongue was dry and coated. Five grains of 
calomel given in the morning produced no effect, and in the 
evening, as there had been no evacuation, an enema was 
given and the urine drawn off. Urine: sp. gr. 1015, acid, trace 
of albumen. On the 16th much worse; pulse flickering and 
unsteady ; urine passed unconsciously, She was thought 
to be dying.— 17th: Rallied somewhat; some loss of power 
in left arm; urine occasionally dribbled away; lay in a 
drowsy condition, but seemed to hear whatever was said in 
the room, and would occasionally interpose a remark, By 
the 20th the left arm was entirely paralysed, also some 
muscles on the left side of the face. Two or three days 
later the tongue was protruded to the right. She lingered 
till the 27th—fifteen days from the commencement,— 
occasionally passing for several hours into a comatose state 
(once for forty hours), when she would be perfectly still, 
taking nothing and not being able to be roused. For the 
last forty-eight hours she was in this condition. There was 
no evidence of loss of co-ordination.—Necropsy: Very thin 
and soft skull. Much senile atrophy of convolutious and 
accumulation of subarachnoid fluid. No softening orlesion on 
exterior. Occupying position of right claustrum was a small 
cyst three quarters of an inch deep by one-sixth of an inch 
broad, containing clear, serous-looking fluid. Claustrum, 
external capsule, and external parts of posterior end of 
corpus lenticularis replaced. Ko involvement of corre- 
sponding internal capsule. In left cerebellar hemisphere 
there was large hemorrhage, chiefly in the region of the 
convolutions, involving only the posterior part of the whole 
cortex. This extended a little to the right of the middle 
line. There was, besides, a small hemorrhagic softening 
in the posterior wall of the posterior cornu of the right 
lateral ventricle, but no blood in the ventricles, There 
was much atheroma of the cerebral arteries. 


Hotices of Pooks. 


The Progress of Preventive Medicine during the Victorian 
Era. By R. Tuorne Tuorne, M.B, F.R.C.P. Lond. 
London: Shaw and Sons.—This work is the inaugural 
address delivered by Dr. Thorne Thorne before the Epide- 
miological Society. It gives an admirable account of the 
growth of knowledge as to zymotic disease during the last 
fifty years, and shows the good that has resulted from its 
application. Beginning with small-pox, the author traces 
the effect of the various Acts of Parliament concerning 
vaccination on the community, and shows the saving of life 
which was effected as the result of them; he dwells espe- 
cially on the advantages which accrue to children by com- 
pulsory vaccination in infancy, and gives the results of 
compulsory revaccination in Germany. Proceeding to 
other diseases of this clase, he carries the reader from step 
to step, pointing out how knowledge as to their etiology has 
grown, and how each gain to knowledge has resulted in gain 
to life. The reader is thus able to appreciate the effects of 
work which has been undertaken by those who have 
devoted themselves to a study of the etiology of disease, 
and is led to see that by the continuance of these labours 
still greater benefits will result tothe human race, The 
volume is, indeed, an admirable résumé of all that is known 
concerning the causation of epidemic maladies, and the 
manner in which the history of each discovery is told renders 
the book as interesting a piece of literature as it is valuable 
for the information it contains, It is not often that those 
who have the most comprehensive and exact knowledge 
are equally gifted in literary ability. The Epidemiological 
Society are to be congratulated on a publication which treats 
the subject to which they devote themselves in such an 
attractive form. 

A Handbook of the Diseases of the Eye. By Henny R. 
SwAnzy, Surgeon to the National Eye and Ear Infirmary, 
Dublin. Second Edition, Pp. 455, London: H. K. Lewis. 
1888,—This edition of an excellent students’ handbook has 
been thoroughly revised and in parts rewritten, Taking 
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a single chapter for an example—that, namely, on Diseases 
of the Eyelids,—we find that some affections, such as 
phtheiriasis and palpebral chromhydrosis, which were not 
noticed in the first edition, are here given; whilst various 
methods of treatment for entropium and ectropium have 
been introduced, which will be serviceable to the patient if 
the surgeon be familiar with them. A few blemishes and 
defects still remain to be removed in the next edition. 
* [llaqoetio,” p. 136, should be “illaqueatio.” Dr. Swanzy 
always writes “cilia” for an eyelash, making the plural 
“ciliw” (v.p. 126), instead of making “ cilium ” the singular 
and “cilia” the plural, in accordance with most writers, 
though cilium originally meant an eyelid. We should hardly 
agree with him in his remarks on herpes zoster ophthalmicus 
—that as soon as the eruption appears the pain eubsides. In 
most of the cases we have seen the pain has been very 
persistent ; and, indeed, in the last sentence of the para- 
graph Dr. Swanzy himself observes that some neuralgia 
and anesthesia of the skin often remain for a long time 
afterwards, But these are minor blemishes, and we are 
glad to approve of the addition made to the chapters 
on Diseases of the Retina and on the Orbital Muscles, 
which are considerable. Dr. Swanzy’s treatise is one 
of the best of the many minor students’ handbooks on 
ophthalmology. 

Physiological and Clinical Studies, By ALEXANDER 
James, M.D., F.R.CP.E. Pp. 112, Edinburgh: Oliver 
and Boyd. 1888.—This little book presents reprints of 
eight papers which are intended to exemplify the aid 
which a consideration of the laws and phenomena of 
physiology may render towards the elucidation of some 
complex problems in practical medicine. While all the 


papers are of interest, that which deals with tubercular 
disease from the physiological standpoint will probably 


obtain the greatest amount of attention. In this the 
author traces the influence of defective assimilative power 
in inducing tubercle in the lungs, intestine, and brain at 
different ages, his conclusions being drawn from careful 
consideration of a vast amount of material compressed into 
tabular form, so as to be readily understood. Other papers 
deal with nutrition and reproduction as bearing on the 
etiology and treatment of disease, with experimental 
investigations connected with hydronephrosis, and with 
numerous clinical records, which furnish occasion for 
further physiological remarks. Of necessity many of the 
subjects dealt with leave an impression of lack of precision, 
but the book is distinctly to be commended as an intelligent 
and thoughtful study. 

“ Bononia Docet.’ Per I’viii Centenario dello Studio 
Bolognese. Pubblicazione speciale dell’ Z//ustrazione Italiana, 
compilata da ENRICO PANZACCHI, ConRADO Ricci, EpUARDO 
XrmENES. Milano: Fratelli Treves. (“Bologna Teaches”. 
For the Eighth Centenary of the Bolognese University. A 
special issue of the IJilustrazione Italiana, compiled by 
Henry Panzacchi, Conrad Ricci, and Edward Ximenes. Milan: 
Treves Brothers.)—This is a well-written, beautifully illus- 
trated histury of the University of Bologna, specially pre- 
pared as 8 memorial of the event which the academic world 
has been celebrating so brilliantly, The frontispiece alone 
would suffice to interest the reader. It is a faithful copy of 
the picture painted by Luigi Serra on the ceiling of the Hall 
of the Provincial Council of Bologna—an allegorical repre- 
sentation of the rise of the Bologna school. Irnerius, whose 
lectures on jurisprudence formed the nucleus of those classes 
which afterwards included every subject of university educa- 
cation, is portrayed in the quaint, almost rude, attire of the 
eleventh century, sitting at his desk profoundly absorbed in 
study. At his feet rises a vigorously branching laurel-tree. 
In the background are seen the champaign, the hills, and 





the city of the two hundred towers. A long-winding 
cavalcade, with a military car of the period and King Enzo 
as & prisoner, moves towards Bologna after the battle of 
Foesalta. ‘he noble figure of the scholar in the foreground 
and the triumphal procession in the rear are admirably em- 
ployed to express the greatness, civil and political, to which 
Bologna attained between the twelfth and thirteenth 
centuries. The interest aroused on the threshold of the work 
is sustained tothe close. Its authors, the two distinguished 
scholars and men of letters (Penzacchi and Ricci), have 
been well supported by the skill of the artist (Ximenes), and 
the reader pursues the romantic story from the “dim 
academic foretime,” under the most lucid and impressive 
guidance of description and illustration, down to the present 
day, with its portraits of the men of light and leading who 
maintain the honour of the school. For the medica} 
scholar there is much that is attractive. The beginnings of 
the anatomical “studios” under Mondino cei Luzzi are 
briefly but graphically touched ; and then there is an illus- 
tration consisting of a large picture in chromo-lithography 
(well worthy of being framed) of a lecture on anatomy in 
the eighteenth century, admirably reconstructed by Signor 
Amato from an “insignia” of 1734. Other pictures of the 
method of teaching the structure of the human organism by 
prelection and “distant demonstration” are given—all 
leading up to a copy of a photograph of a nineteenth 
century Italian dissecting-room, with the students engaged 
in minutely dissecting, noting, aud mastering their “ parts.” 
Another striking illustration is that (also from a photo- 
graph) of Professor Calori “demonstrating” in the anato- 
mical amphitheatre. The portrait of Malpighi, the statue 
of Bufalini, the house and tomb of Galvani, are also 
happily rendered. The letterpress and the illustrations 
combine to make a charming memento of the greatest 
of recent academic commemorations, and the widely ex- 
tended public to which it is addressed has encouraged 
Messrs. Treves to cffer it at the very modest figure 
of three france, which of course does not include postal 
expenses. 

Doctors AND Doctors, By Granam Everitt. Pp, 422, 
London : Swan Sonnenschein, Lowrey, and Co. 1888.—A book 
with the above title necessarily calls for some remark from us, 
although the sub-title, “Some Curious Chapters in Medical 
History and Quackery,” sufficiently indicates the character 
of the work. The author has dived into the past history of 
medicine, and has extracted from it numerous anecdotes 
calculated to cast ridicule upon false pretences and credulity, 
It is to be regretted that the author has not had space or 
inclination for more serious treatment of the subject, but 
has yet found room for the modern miracles of Lourdes, and 
for a long account of a single instance of the “ quackery 
of American spiritualism.” Those who are disposed to rail 
against the medical profession will find congenial surfeit in 
this book. Its somewhat flippant tone and absence of 
method preclude it from further consideration at our 
hands. 

Guide to the Health Resorts in Australia, Tasmania, and 
New Zealand. Edited and compiled by Lupwic Bruck, 
Centennial Edition. Pp. 183. London: Bailliére. 1888,— 
The object of this volume is to bring to notice the various 
health resorts of Australia, New Zealand, and Tasmania. It 
gives a brief description of the climatology of these colonies, 
containing much information with regard to the mean tem- 
perature, the daily range, the rainfall, the hot winds, and 
the classes of diseases most frequent and fatal in each. 
This is followed by an alphabetical list of upwards of two 
hundred health resorts, with brief notes respecting each, 
which will be found useful in considering the question as 
to which it would be advisable to recommend a patient to 
proceed. These resorts are subsequently classified “according 
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to their therapeutic indications.” The volume concludes 
with a reprint of the “ Remarks on the Hot Springs Dis- 
tricts, North Island, New Zealand,” by the Hon. Sir W 
Fox, K.C.M.G., which were published by the New Zealand 
Government in 1882, 

The Royat Guide-book, containing a Description of the 
Springs-bathing Establishment, Excursions, §c. Pp. 168. 
Clermont-Ferrand : G. Mont-Louis. 1888,—This is a guide- 
book evidently intended, not for the profession, but for 
visitors to Royat in Auvergne. It gives a good description 
of the place, the routes by which it may be reached, the 
rules under which the treatment is carried on, and the 
various interesting excursions which may be made from it. 
The only information bearing upon the medicinal qualities 
of the waters, and the diseases in which they have been 
found useful, is to be found in the form of ‘‘ opinions of the 
press,” which take up fifty-four pages of the book. The 
book seems well adapted to the purpose for which it was 
compiled. There is an excellent map of the environs, and 
the skeleton maps of the various excursions must prove 
very useful, 

Dressed Vegetables &@ la Mode. By Mrs. De SAtts. 
Pp. 85. London: Longmans. 1888.—This is an excellent 
collection of receipts for cooking vegetables. The instruc- 
tions are given clearly and intelligibly. They are perhaps 
open to the objection in some instances of being rather 
expensive, and in others of requiring a first-rate cook to 
do them justice; but a large proportion of them seem well 
adapted for use in moderate establishments. Among the 
different receipts for potatoes we do not find the Spanish 
Binuelos. 








Hey Inbentions, 


A NEW APPLIANCE FOR DISLOCATION OF THE 
SHOULDER. 

HAvinG had the misfortune to dislocate my left shoulder 
(subglenoid) through a fall from a horse, when a boy, 
and not having been properly attended to at the time, 
the ligaments and soft parts never became contracted. 
Since then it has been liable to dislocation whenever the 
arm is lifted too high, and from very slight causes. I have 
been induced to devise some means which should obviate 
this risk. Messrs, Maw, Son, and Thompson have made for 
me an appliance which, when worn, practically obviates all 
fear of dislocation. It consists of an arm and side splints 
made of metal and joined together by a ball-and-socket 
joint set in a metal bar shaped like a crutch, which fits in 
the axilla, These splints are kept in their places by straps 
which pass round the arm, over the opposite shoulder, and 
then round the chest. The arm is thus limited in its 
movements in all directions to what is considered a safe 
distance by the ball-and-socket joint. The whole appliance 
is neatly covered with chamois leather, and padded on the 
sides next theskin. The crutch-shaped end is also made soft 
by padding. It fits in the axilla very comfortably, so that it is 
scarcely felt beyond the limit of movement it gives the arm. 


Peckham. Epw. TONGUE YEATES, 


SALT’S NEW “RUBY” CLINICAL THERMOMETER. 

Mr. Sart of Birmingham sends us a new clinical 
thermometer he has recently patented in conjunction with 
Mr. Hicks, which appears to possess several advantages 
both in appearance and utility. The background of the 
scale, instead of being white or opal, is tinted of a ruby 
colour, with the result that the mercurial index is thrown 
into bright relief and rendered more legible, while its aspect 
is very elegant. The scale is clearly marked, and every 
thermometer is most accurately divided. 





IRISH MEDICAL SCHOOLS AND GRADUATES’ 
ASSOCIATION. 


Ar the Council meeting of the above Association held at 
Cambridge on the 21st inst., Professor Alexander Macalister, 
F.R.S., President, in the chair, the Hon. Provincial Secretary 
(Dr. Stewart) reported that the proposal to restrict appoint- 
ments on the honorary staff of the Bristol Royal Infirmary 
to those holding certain specified London diplomas had been 
abandoned as a result of the action of representatives of the 
Association. In view of the possibility of a similar proposal 
being brought forward, either at Bristol or elsewhere at a 
future time a statement (to be placed in the hands of lay 
governors of hospitals) was submitted setting forth the 
objections to such exclusive action, On the motion of the 
President, seconded by Sir George E. Paget, K.C.B, (Vice- 
President), this “statement” was adopted, and ordered to 
be printed for circulation. Dr. Macnaughton Jones was 
elected Chairman of Council, to succeed Professor Gerald F, 
Toms at the expiration in July of the latters term of 
office. 

The summer dinner of the Association took place the 
same evening in the hall of Gonville and Caius College, 
Prof. Alexander Macalister (President) in the chair. Amongst 
the members and guests present were Sir George E. Paget, 
K.C.B. (Vice-President), Sir Thomas Crawford, K.C.B., and 
Dr. Macnaughton Jones (ex-Presidents); the Master of 
Peterhouse, the Master of Downing, Professor Humphry, 
F.R.S., Dr. Richard Fegan (President-elect), Protessor 
Mapother, Professor Latham, Professor Roy, Brigade Surgeons 
W. Alexander (Hon. Treasurer), and Thomas Wright: 
Surgeon-Major W. Nash, Dr. Bradbury, Rev. Dr. Sheilds, 
Dr. Ingle, Dr. Gilbart-Smith, Dr. Lea, Mr. Percy Dunn, 
Mr. Keetley, Dr. Connellan (Guernsey), and the two 
Honorary Secretaries (Drs, Stewart and Abraham). The 
loyal toasts were duly honoured. In proposing the health 
of “The Guests,” the President observed that the hall in 
which they were assembled was that of a college of which 
the immortal Harvey was first a student and subsequently 
a Fellow, and within its walls some of his greatest 
experiments were performed. The toast was responded to 
by Professor Latham. Professor Humphry proposed “Success 
to the Irish Medical Schools and Graduates’ Association.” 
The President, in responding, referred to their recent suc- 
cess at Bristol as an instance of the value of such an organi- 
sation as theirs in protecting the interests in this country 
of Irish medical graduates and diplomates. In proposing 
the toast of “The University of Cambridge,” Sir Thomas 
Crawford alluded to the fact that the oldest college of the 
University, Peterhouse, had now an Irishman (the Rev. Dr. 
Porter) as Master. He referred also to the rapid rise within 
recent years of the Cambridge Medical School, much of 
which, it was acknowledged, was due to the indefatigable 
energy and ability of Professor Macalister. The toast was 
responded to by the Master of Peterhouse and by Dr, Hill 
(Master of Downing). The health of the outgoing Chairman 
ot Council, Professor Gerald F. Yeo, was proposed by Dr. 
Gilbart-Smith. Inthe absence of Dr. Yeo, the toast was re- 
sponded to by Dr. Macnaughton Jones, who said he considered 
it a high honour to be called on to succeed one who during 
his three years’ tenure of office had been so constant 
in his attendance, and had exercised such a vigilant and 
wise oversight of the detail working of the Association. 
Dr. Fegan proposed the health of the Master and Fellows of 
Gonville and Caius College, by whose courtesy they had been 
allowed to meet in a hall of such historic interest. The toast 
was responded to by two of the Fellows present, Sir George 
Paget, and Professor Ridgeway (Queen's College, Cork). 
The proceedings were enlivened by the singing of several 
Irish and other melodies by Mr. Groome and Drs, Lea, 
Gilbart-Smith, and Abraham. 








Tue Vicrorta Hospiran ror CHILDREN.—With 
the object of paying off a debt of £3000 on the new out- 
patients’ wing of this institution, a grand /féte will be held 
on the 11th prox. and three following days, in the Exhi- 
bition grounds, South Kensington. It will be entitled the 
Silver Féte, in commemoration of the Silver Weddir of 
their Royal Highnesses the Prince and Princess of Waies, 
who opened the new wing on June 30th, 1886, 
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LONDON: SATURDAY, JUNE 30, 1858, 


Ir is gratifying to be able to hope that, at any rate, the 
Hospital Sunday Fund collection this year is likely to be 
not less than in any previous year, There is still time for 
rich men and women to throw into the treasury those large 
gifts which the greatness of the need and their wealth 
suggest. But even apart from this source of hope, which is 
always open, there is reason to believe that the claims of 
hospitals have sunk deeper into the public mind than in any 
former year. For our part we have spared no pains, by the 
publication and gratuitous distribution of Supplements con- 
taining independently prepared tables relating to hospital 
work and finance, to further the good work. It is one 
great use of the Hospital Sunday that it excites an annual 
discussion of this question. And no question bears dis- 
cussion better than this. The crotchetmongers, and the 
critics can all do their worst, and yet do good service to the 
cause, We have never shut our eyes to the faults of hospitals 
or hospitel administration. We have been foremost in ex- 
posing them. But we have known when to dilate upon their 
virtues, and when to point out their defects, when to be 


To their faults a little blind, 
And to their virtues very kind. 


Everything depends on this element of time. But, after 
all, it is gratifying to see how unanimous all men are 
in praise of the genuine and well-administered hospital, 
where the poor can be quickly accommodated with the 
highest skill and the most tender nursing, supported by 
benevolence, which gives to English hospitals that element 
of personal and social kindness which is worth three times 
the money spent on it, and which is wanting in the con- 
tinental system. 

If we have never denied that hospitals and their adminis- 
tration admit of improvement, we have been equally ready 
to allow that the Council of the Hospital Sunday Fund, 
and even the Distribution Committee, presided over so ably 
by Sir SypNry WATERLOW, are not infallible. Perhaps the 
most important point that has emerged out of the dis- 
cussions of this year is that the public would be pleased if 
the authorities of the Fund would be a little more critical 
than they are as to the “merits” of the institutions to 
which they give grants. The Archbishop of CANTERBURY 
very clearly intimated that he, as one of the public, looked 
to the Council for some guidance in the formation of an 
opinion as to which institutions to support and which not 
to support. Other writers and speakers have said much the 
same thing. The public are embarrassed with the multi- 
plicity of hospitals, They cannot judge between the claims 
of different kinds of hospital. On the other hand, the 
Council of the Fund have all the data for a conclusion. 
They have been naturally anxious not to appear cen- 
sorious and inquisitorial, But a body which is entrusted 
with £40,000 a year must be expected to state impartial and 
sound judgments, and to have the courage to defend and to 
formthem. The fact that so few hospitals complain of the 





awards of the Distribution Committee, and that even those 
which are practically rebuked by a small award so rarely 
contest the estimate formed by the Committee, is the most 
eloquent of all proofs that the Committee is acting on the 
right lines. It is easy to complain of the inadequacy of 
£40,000—and it is very inadequate. But “unto him that 
hath shall be given.” We are convinced that the Council 
has only to be faithful to get more, and much more— 
faithful to the public in frankly announcing its well-formed 
judgments, and faithful to faulty hospitals in indicating 
their faults. 

We would say a word to those who seem to wish to turn 
our great hospitals into provident dispensaries and to exact 
payment from patients. Some seem to think that, by making 
hospital patients pay, the finances of hospitals will be ad- 
justed, and the abuses of hospitals removed. We very much 
question this, Let those who think so reconsider their judg- 
ment, Can any payment be satisfactory that a working man 
can give to a hospital? Suppose that he is suffering from 
stone, or cataract, or a fractured leg, or pneumonia, or Bright’s 
disease; or that his child has chorea, or chronic hip disease, 
or pleuritic effusion, or acute rheumatism; or that his wife 
has perimetritis, or a doubtful abdominal tumour, or a pro- 
longed and exhausting uterine hemorrhage. According to 
old English notions, such afflictions harass families and 
impoverish them. They are calamities in which the rich 
man cannot too quickly or too generously help the poor 
man. No pauperisation can accrue from such help. 
Nothing but gratitude on the one side, and a mingled sense 
of pleasure and of having made the best use of money on 
the other. Provident payments are all very well for the 
common incidents of a man’s life and the common ailments 
of his family. But for such calamities as we have indicated 
they are unfit and inadequate. The petty payments of 
provident patients cannot materially contribute to the 
expenses of a- well-equipped hospital. And they would 
have # disastrous effect on medical men. Are hospitals to 
enter into competition with general practitioners in the 
treatment of the people and of their ordinary complaints ? 
Surely this cannot be the way to diminish the embarrass- 
ments of hospitals. We venture to say that the abuse of 
hospitals now will prove to be nothing compared with 
their abuse when anybody and everybody who chooses to 
pay a few pence periodically to a hospital is to be con- 
sidered entitled to its benefits. In the name of hospitals 
and in the name of general practitioners, we enter an early 
and emphatic protest against this new-fangled remedy for 
the poverty of hospitals; and, as a contribution to the 
discussion of the question, What is a hospital? we offer this 
answer, It is not a provident dispensary ! 


i 
<>- 


Tue third report of the Select Committee of the House of 
Commons, “ appointed to examine into the Army Estimates,” 
has just been issued. It relates to Vote 4, which provides 
for the medical establishment, pay, &c., and is in some re- 
spects a remarkable document. In nothing is it more 
remarkable, perhaps, than in the manner in which a com- 
parison is made between the amount provided under this 
head in 18;2 and the present year, “There has been an 
enormous increase of charge for the medical service of the 


Army since 1872,” amounting, according to this Report, to 
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£57,156 for the effective and £128,244 for the non-effective 
services. As regards the effectives the Report says, “The 
increase under Vote 4 since the year 1872 is mainly accounted 
for by improved rates of pay, and by a large addition to the 
numbers of the Medical Staff Corps.” But there is no evi- 
dence of any attempt to ascertain how much of the increase 
was due to the improved rates of pay, how much to the 
changes in the organisation of the Department, alluded to 
as introduced into the department by Lord CarDWELL, and 
how much to the system of accounting and the distribution 
of the items under different votes in the two periods, But 
without a careful examination of these points the con- 
clusions drawn from a mere statement of the amounts 
cannot but be misleading. For instance, in the case alluded 
to of the Medical Staff Corps, the increase of expenditure 
was really to a very great extent a transfer of the charge 
from the military to the medical branch. Under the 
old system, the pay of the hospital serjeants, orderlies, 
and other servants was borne by and included in the 
estimates for the regiments to which the hospitals were 
attached, and of which they formed a part. Under the 
existing system they are furnished for the most part by 
the Medical Staff Corps, and charged to it. But this is 
not an increase of expenditure; it is simply a transfer 
of the charge from one vote to another. Again there is an 
important point involved in this change which ought not to 
be lost sight of; it has restored to the ranks of the regiments 
a number of fighting men, and given the sick the benefit of 
trained orderlies to attend them in their sickness instead 


of the very imperfect, though generally kindly rendered, 


services of some of their comrades. Thereisalso the further 
advantage that when a regiment goes on service, the orderlies 
are not withdrawn from the hospital! to take their place in 
the ranks, Another cause of increase in the estimates 
under this vote has been the introduction of female nursing 
into some of the larger hospitals—an increase which we 
feel sure will not be grudged by the public. There is yet 
another change which has added materially to the apparent 
expenditure. The pay of surgeons of Militia and the 
allowance for medicine, which formerly were included in 
the vote for Militia Pay and Allowances, have been trans- 
ferred to Vote 4, and a new item “ Departmental Pay, 
Militia Reserve, Medical Staff Corps,” has also been added. 
But while no attempt has been made to estimate the 
influence of these changes on the actual expenditure, and to 
show what has really been the increase in the expense to the 
country of the medical services provided for our troops at 
home and abroad, the case is even worse as regards the 
non-effective changes, All that is said on this subject is 
contained in an answer by Mr. Knox to Question 840 :— 
“What was agitated for [ten years ago] was mainly an 
increase of pay and retired pay. The retired pay vote has 
gone up £100,000 a year for the medical branch since then.” 
As no explanation is offered of the circumstances waich 
gave rise to this increase beyond & statement of the rates of 
retirement of the different grades, it appears a legitimate 
inference that the Committee consider it to be due to the 
improved scale of retired pay then adopted. But this is 
very far from the case, It is to a great extent one of the 
penalties connected with the Crimean War and Indian 
Mutiny. Im 1854-55, in consequence of the former, there 





were no fewer than 491 officers appointed to the medical 
department, and in 1857-58, to meet the requirements of 
the service in connexion with the Mutiny, there were 314 
appointed ; it is not, therefore, surprising that in the last 
decade a large number of the survivors of these men should 
come upon the non-effective list as exveriti—many of whom 
have served their country with distinction, and many, alas! 
who have earned their retired pay with loss of health and 
much consequent suffering. The number of medical officers 
who joined the army annually in the decade 1860-69 was 
57, and 22 in that of 1870-79. In the decade 1890-99 and 
the first few years of the next century there will therefore 
probably be a marked decrease in the numbers placed upon 
the non-effective list. 

Another cause of the increase has been the introduction of 
the system of gratuities to officers retiring after a service 
insufficient to entitle them, under the regulations, to per- 
manent half-pay, and also of the extension of the commuta- 
tion of pensions. But both of these, it must be remembered, 
are simply a purchase by the Government of rights acquired 
by service, and are never made on terms too favourable to 
the officer. It seems to us most unfair that such a state- 
ment as that contained in the Report as to the “enormous 
increase of charge” should be put forth without the slightest 
reference to the circumstances to which it has been due, or 
any attempt to ascertain that the conditions of the service 
were similar at the two periods brought into comparison. 


<> 
—_> 


In his review of the state of thought in England about 
forty years ago, EmERson made the startling statement that 
“ natural science in England is out of its loyal alliance with 
morals, and is as void of imagination and free play of 
thought as conveyancing.” There is a passage, also, in the 
“Life of Darwin” which has been eagerly fastened upon 
by critics of certain school, and so interpreted as to 
support the contention of the great American transcen- 
dentalist. In this passage DARWIN laments that his mind 
seemed to have become a mere machine for grinding out 
general laws from the multitude of individual tacts, and 
that the constant practice of observation and induction had 
led to the atrophy of the faculty of imagination. State- 
ments backed by names so illustrious must carry great 
weight, and are the more worthy of attention inasmuch as 
they clearly express what has long been the cardinal indict 
ment brought against scientific study—viz., that it tends 
to a hard realism scarcely distinguishabie from materialism, 
and exalts the mere collection of facts above the recognition 
of principles. If such a charge could be made good, it would 
constitute a grave deduction from the innumerable and 
incalculable benefits which science has conferred upon man- 
kind. The human mind has in it a strong element of the 
ideal, the imaginative, and the emotional, and this element 
is so bound up with all that is noblest in man that no course 
of study which leaves it unsatisfied could rightly claim the 
first place either in the education of youth or in the studies 
of matured thinkers. But a little reflection will suffice to 
convince us that science does not end with the mere collec- 
tion and labelling of facts, These processes are, indeed, 
essential, but they are only preliminary to those generalisa- 
tions which are the real goal of scientific speculation. An 
isolated fact has no place in science, but remains an anomaly 








1304 THe LANcET,] 


SPINAL CORD AFFECTION FROM GONORRH@A, 


[Jouwx 30, 1888, 








until its relations are determined and until it has been 
brought within the scope of a general law. While the un- 
intelligent accumulation of isolated and unrelated facts 
might deserve the reproach of EmErson as “void of 
imagination and free play of thought,” no candid thinker 
would venture to make a similar charge against that 
exercise of the scientific faculty which has won us the 
maguificent ideas comprehended under the laws of the 
conservation of energy, of gravitation, of heredity, and of 
evolution. 

The more we contemplate the higher and more compre- 
hensive scientific deductions, the more are we convinced that 
they were attained, not by mere attention to individual pheno- 
mena (however essential that may have been as a prelimi- 
nary), but by something akin to inspiration—some faculty 
in which imagination and emotion had their part. NrwTon, 
KEPLER, Bacon, HELMHOLTZ, LYELL, OWEN, DARWIN, 
and PASTEUR are surely no types of the mere grubber 
after trivial facts, but represent to us rather the very highest 
type of intellect, in which are united the capacity for severe 
and sustained observation with the insight and imagination 
of the poet. As little does it accord with fact to represent 
scientific study as affording no play for emotion. No poet’s 
fancy can equal in grandeur the two great twin generalisa- 
tions of science, gravitation and evolution—the one binding 
together the universe of matter, the other uniting in a har- 
monious whole the universe of life. The astronomer beholds 
a scene compared with which the noblest creations of fancy 


are petty and insignificant, and may well smile at those who 
argue that any intelligent mind can view unmoved the ex- 
panse of Heaven and the constellations circling in their 


courses. The biologist beholds marvels of structure and 
subtleties of function which afford him continuous delight, 
and finds in his peculiar line of study a satisfaction for all 
his intellectual functions. 

It has been a constant reproach of philosophy against 
science that the latter is apt to be too exclusively utilitarian 
and to construe the word “ utility” in a somewhat narrow 
sense, In close connexion with the passage already quoted, 
EMERSON, with his usual fondness for hyperbole, states 
that science has abandoned all noble philosophic pursuits, 
and has given itself up to“the making of a better sick 
chair and a better wine-whey for an invalid.” This is 
amusing, and would be deplorable if true. But it is no 
discredit to science to say that its objects are mainly 
utilitarian. Knowledge is good, not in any abstruse or 
esoteric sense, but because its fruits are good. The danger 
is lest we should construe utility too narrowly and so lose a 
greater good when securing a lesser. Science certainly 
does not aim exclusively, or even chiefly, at promoting 
mere material comfort. We do not study “Euclid” or 
trigonometry mainly or primarily that we may be able to 
build straight gables. We aim at mental cultivation in the 
first case, and the comfort of our houses follows as an 
indirect result. We do not study botany mainly or 
primarily to be able to collect healing herbs. We believe 
that an insight into nature must always be salutary and 
educational, but material advantage comes secondarily and 
by the way. 

No doubt science may be so degraded in the hands of its 
exponent as to become too material, too grovelling, too 





obviously utilitarian. But such an error defeats its own 
end. The great advances of science have been achieved by 
men who pursued knowledge for its own sake, and were, in 
many illustrious instances, wholly indifferent to reward. 
Medical science need feel no compunction in confessing 
itself as strictly utilitarian, but the relief of human suffering 
will be best achieved by those whose aims are lofty and 
far-seeing, whose methods of study are truly philosophic, 
and whose motives are but slightly influenced by the hope 
or prospect of immediate and personal advantage. 
—_—_—__—____—__ 

ALTHOUGH the doctrine of “reflex paraplegia,” which 
received its chief support in cases where spinal symptoms 
were associated with disease of the genito-urinary tract— 
although this doctrine has, with the progress of knowledge, 
been largely, if not entirely, abandoned, yet an explanation 
is wanting of some cases where the association mentioned 
is too close to be merely a fortuitous concidence. This is 
the view taken by MM. Hayem and PARMENTIER in the 
Rev. de Méd, of June, 1888, in a short paper, wherein they 
record the details of two cases observed by themselves, where 
spinal symptoms supervened upon gonorrhceal rheumatism, 
and where they refer to a few others they have found re- 
corded in literature. In one of their cases the gonorrhceal 
rheumatism was especially severe, attacking most of the 
joints in turn; and coincidently with the arthritic disease 
there occurred dorso-lumbar pain, girdle pain around the 
lower part of chest, lightning pains in the lower extremities, 
marked hypersesthesia, motor paresis, exaggeration of 
reflexes, and “epileptoid trepidation.” These meningo-, 
medullary phenomena recurred acutely on three several 
occasions since 1883 (when the gonorrhcea was con- 
tracted)—viz., in July, 1885, and in May and October, 1886; 
and they alternated and coincided with the articular 
affection, and with a recurrence of the urethral discharge. 
In the other case, a fortnight after the onset of a severe 
gonorrhcea, the patient was attacked with pain, mainly 
in the region of the crural nerves, double bydrarthrosis, 
tarsal and tibio-tarsal arthritis, pains in the head, then 
lightning pains, exaggeration of knee jerks, “epileptoid 
trepidation,” tremor and spasm of the limb when the 
foot was placed on the ground, muscular weakness, dorso- 
lumbar pains, and, lastly, considerable muscular atrophy 
ensued. Antisyphilitic treatment was of no avail. A case 
of double sciatica following gonorrhcea, communicated by 
M. PETER to the Société des Hépitaux, is quoted as being of 
the same class; also cases of paraplegia after gonorrhea 
recorded by TrxrER (1866) and Stan Ey (Med,-Chir. Trans., 
1856). MM, Hayem and PARMENTIER Go not hesitate to 
ascribe the lesion of the spinal cord to gonorrhceal infection, 
and, whilst admitting that the localisation of the lesions is not 
easy, point out that they are mostly referable to a conges- 
tion of the cord, a meningo-myelitis involving mcre or less 
the posterior or latero-posterior region of the cord ; the neu- 
ralgic symptoms pointing to inflammatory irritation of the 
nerve-roots, either by the involvement in meningeal inflam- 
mation, or from compression in the course of vertebra) 
arthritis. However explained, the point they desire to 
accentuate is the recognition of gonorrhea as a deter- 
mining cause of spinal cord disease in the same category 
as other infective diseases, 
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THE PUBLIC HEALTH SERVICE. 


WE have recently pleaded for an amendment of the Local 
Government Bill by which medical officers of health would 
be placed in a more independent position than at present. 
We desire now to direct the attention of the profession to 
the injustice that is done by the appointment of medical 
officers of health for a limited term of years. Five years 
ago Dr. Thomas Whiteside Hime was elected medical 
officer of health to the borough of Bradford. He was well 
known as an able and energetic officer, and Bradford had 
every reason to be satisfied that they had engaged the 
services of a highly trained adviser. During his period of 
office he has fully justified the expectations that were 
formed of his work, and he has so far won the good opinion 
of those amongst whom he has lived and laboured, that 
towards the close of the five years of office for which 
he was appointed the Town Council were petitioned 
to re-elect him for a further term of years. The petitions 
came from several sources: one was presented by the 
working classes, one by a large number of influential 
ratepayers, a third by the Bradford and District Trades’ 
Council,a fourth by the Bradford Women’s Liberal Associa- 
tion, and a fifth unanimously signed by the medical men in 
the borough. As evidence of the extent to which these 
memorials were signed, we may mention that that of the 
ratepayers represented three-quarters of the entire rateable 
value of Bradford. Nevertheless, the Sanitary Committee 
recommended that Dr. Hime should not be re-elected, and 
the Town Council have adopted their recommendation. No 
charge whatever was brought against him; the high opinion 
held as to his capabilities appeared to be unanimous, the 
mover of his dismissal stating “that mo member of the 
Committee had ever suggested that there was anything in 
his private or public life or in his professional career 
which was prejudicial to his character, and that no 
one disputed his professional talent”; but the Sanitary 
Committee were unwilling further to work with him, and 
for this reason, and this reason only, Dr. Hime is de- 
prived of his office, It may not unreasonably be asked 
why the ratepayers, who are obviously in favour of Dr. 
Hime being retained in office, should not have removed 
those Town Councillors who have brought about this 
unfortunate result. The answer which must be given 
sufficiently shows the hollowness of what is called local 
self-government. All that is possible for those in favour 
of active sanitary administration in Bradford is to super- 
sede the offending members at the next election, and this 
we gather from a local journal has been suggested. But 
the mischief has already been done, and Bradford stands as 
& borough which has sacrificed an excellent cfficer, and which 
deserves no longer to be trusted with powers which it only 
possesses to misuse. Indeed, the only good that can possibly 
come from the circumstances we have narrated is that the 
Legislature may be compelled to address its attention to the 
necessity for altering the position of the medical officer of 
health. Bradford in this matter deserves no sympathy from 
the profession, We sincerely trust that medical men will show 
sufficient public spirit, and that none will be found willing 
to accept this office at the hands of the Town Council. For 
Dr. Hime, we do not doubt that his services will eventually 
be utilised in some other district where the authorities are 
better able to appreciate them than the Bradford Town 
Council, and we note with pleasure that a public testimonial 
is to be presented to him at Bradford, which we hope will be 
heartily supported by his friends in all parts of the country. 

The case of Dr. Bond, the medical officer of health of 





the Gloucestershire combined district, is also important in 
its bearings upon the position of medical officer of health. 
One of the districts in this combination, Dursley, desired 
to separate from the others, apparently for the reason 
that it would be more economical to be independent, 
and it put forward as a ground for its action the fact 
that Dr. Bond had encouraged by his name and by 
his work the Sanitary and Economic Association and the 
Gloucester Dairy Association, the former of which existed 
primarily for the improvement of house drainage, the latter 
for that of dairy farming. Dr. Bond, in a letter to the Local 
Government Board, declined to resign the post of honorary 
secretary to the latter association unless it could be shown 
that his tenure of it interfered with his official duties, and he 
begged the Local Government Board to hold an inquiry forthe 
purpose of investigating the grounds for the action of 
the Dursley authority. This was refused by the superior 
board, and the Dursley district was then permitted to 
break up the combination. It must be assumed that the 
Local Government Board held that the local authority 
might reasonably object to his continued relation with these 
aseociations even in an honorary capacity, and it is to be 
regretted that the local authority did not at once express to 
Dr. Bond their desire that he should stand aloof from them 
when they were first instituted, for his action is not of 
recent date, and the first he appears to have heard of their 
objection was when the decision had been taken to separate 
from the combination, Certainly the conditions attaching 
to the tenure of office should be well defined when the 
appointment is first made, for it is lamentable that a 
combination should fall to pieces for reasons of this sort, 
The hope is that the remaining districts will at once again 
combine and prevent further injury to the public health 
administration of the country. 


EXPERIMENTAL RESEARCHES ON THE VIRULENCE 
OF TUBERCULAR MATTER. 


IN inquiring into the origin of epidemics, it is felt how 
necessary it is to recognise the channels of diffusion, and 
the vital resistance of the infectious microbes, The germ of 
glanders possesses but little vitality ; desiccation kills it ; 
putrefaction shortens its life; and the chances of infection, 
when not immediate, diminish, and rapidly disappear as 
time proceeds. The germ of tuberculosis, on the contrary, 
realises a collection of conditions eminently favourable for 
more remote infection, for it survives the majority of 
microbes usually associated with it. Neither drying nor 
putrefying appears to destroy it, whilst both processes 
often allow of its being distributed through air or water. 
MM. Cadeac and Malet (Lyons Medical, No, 25) have sought 
to discover the time required to destroy the germs of 
tuberculosis in desiccated, putrefied, or frozen matter. The 
experiments prove that tubercular matter dried and pulverised 
may preserve its virulence, since 102 days after its pre- 
paration it was capable of transmitting tuberculosis. Schill 
and Fischer maintain that tubercular matter only loses its 
virulence after six months, Pietro asserts that well-dried 
sputa may remain infective for nine or ten months if main- 
tained at a mean temperature of 25° C., but it appears pro- 
bable to MM. Cadeac and Malet that the virulence does not 
persist after thirty or forty days, unless special care is taken 
to preserve it. M. Galtier has found tubercular matter to 
be virulent after fifteen days, one month, and thirty-eight 
days of desiccation. These somewhat conflicting results are 
sufficient, however, to show the desirability of completely 
destroying all the tubercular matter ejected from patients, 
and is also an argument in favour of cremation. MM.Cadeac 
and Malet find that the virulence is maintained for 150 days 
in pieces of tubercular lung exposed during winter and 
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spring to the atmosphere. When dried pieces have a con- 
siderable volume, the virulence lasts longer than when the 
matter exists as fine dust. It is probable that the rapid 
disappearance of virulence in the fine dust is due to the 
action of the oxygen of the atmosphere, which is enabled to 
come into direct contact with all the tubercular molecules, 
As to the influence of putrefaction, 167 days appeared to be 
the limit of tubercular virulence in tubercle allowed to 
putrefy by itself. About 120days was the duration of viru- 
lence when the tubercle was allowed to decompose in water. 
Tubercular liquids exposed to the air and to various external 
conditions more rapidly lose their virulence than do tuber- 
cular solids. In other words, putrefaction exercises much 
more rapidly its destroying effects when the putrescible 
mass is of but little volume. The duration of the preserva- 
tion of virulence in hard and compact tissues like the 
tubercular lungs of ruminants is also proportional to the 
size of the organ submitted to putrefaction. It is the same 
to a certain degree for tubercular matter submitted to the 
process of desiccation. In the numerous experiments from 
which the above conclusions were arrived at, the pieces of 
tubercular lung were kept at a temperature from oné degree 
to eight degrees below zero, in such a fashion that the 
matters remained frozen sometimes for more than a week. 
Yet virulence was maintained for seventy-six and one 
hundred and twenty days. 


FIRES IN SHOPS AND LIFE-SAVING APPLIANCES. 


THE recent fatal fire in Edgware-road may bring about 
a good result if the lessons which it teaches be remem- 
bered and applied for the prevention of similar calamities 
in future. The event has already resulted in a useful 


suggestion by Dr. Danford Thomas, which we hope will 
not be overlooked. Having regard to the fact that in 
many large houses of business the upper storey is set apart 
for the accommodation of employés, he proposes that every 
such establishment should be provided with the life-saving 


appliances which would be required in case of fire. We 
learn also that arrangements have been made at his 
suggestion for exhibiting such appliances in the Portman 
Rooms at the end of next month. We need say but 
little in support of a scheme whose advantages are 
too self-evident to require much explanation. As in 
the case already referred to, the position of resident 
assistants in many large establishments is exactly the 
same as if they slept each night over a fire already 
laid and wanting only a light for its ignition, Below 
are the articles of shop furniture, packing boxes, and 
light goods of every description, and above this double 
or triple layer of combustibles the business household. 
A carelessly thrown down match or a curtain blown at 
random over some gas jet will awaken all the latent 
energies of destruction. In the circumstances, it behoves 
us to ask what means of escape might usually be relied 
upon by those endangered. Such a question would in 
many cases receive, we fear, but a vague answer. The 
prudence of employers has not been too forward in this 
matter. Suitable apparatus, indeed, need not be lacking. A 
fire-escape, even, should not prove too cumbrous an invest- 
ment for proprietors of the larger warehouses or shops, 
while hand extinguishers might be everywhere available 
for instant use. A further necessity is that of instruc- 
tion, and in this connexion the coming exhibition should 
prove a public benefit. We now refer particularly, how- 
ever, to the need of teaching individual assistants and 
caretakers the structural relations of tieir temporary 
homes and the use of the means of safety provided 
for them. It is also very necessary that the inmates of 
any given establishment should be afforded the readiest 
possible means of communication by telephone or otherwise 
with a neighbouring fire-station. The great importance 





of convenient exits in case of fire has been impressed 
by the frequent and bitter teachings of experience. It 
is only natural, therefore, that, whether by fire escape, 
outside ladder, or other contrivance, an effort should be 
made to supply a want so generally felt. Widespread 
reforms like those above indicated are not carried out in a 
day; but we are, nevertheless, obliged to Dr. Danforé 
Thomas for bis suggestions, and are far from hopeless that 
time and perseverance will in due course give them 
practical effect. 


SWEATING AND SUICIDE. 


Ovr special reports on sweating in various provincial 
centres have sometimes been described as overdrawn. This 
was particularly the case at Manchester. It, however, so 
happens that at the Manchester City Police Court a woman 
has just been acquitted for attempting to commit suicide, 
though her only excuse was the extremely low wages she 
earned when working for a sweater. During the whole of 
the previous week she had worked as a costume finisher 
from half-past eight in the morning till seven in the even- 
ing, and yet only earned 2s. 2d. She lived on tea and bread, 
and out of these wages 6d. was deducted in consideration 
of the hot water supplied for her tea! Then she had to 
repay a loan of 6d. to the forewoman. With the remaining 
1s, 2d. she had to meet her rent, which amounted to 2s. 6d- 
a week, Allthis was corroborated by the evidence of others 
who worked in the same place. One of the women, who 
gave testimony, had earned as much as 12s, in a week, but 
only by breaking the Factory Act, and this in the manner 
often described in our special reports on Sweating; that. 
is to say, this witness worked from half-past eight to seven 
in the workshop, and then took work home, and continued 
toiling for the better part of the night. This seamstress 
was paid 4d, for making a woman’s dress. 
conditions of work how can anything approaching decent 
sanitation be maintained? The clothes at times are con- 
taminated, the workers so starved and exhausted that they 
must soon fall victims to wasting disease when they are not. 
actually driven to suicide. This isa matter of such imme- 
diate importance, and in which every sentiment of humanity 
is so concerned, that petty quibblea over the details of 
doctrinaire political economy must not be allowed to stand 
in the way of those sweeping and far-reaching reforms that. 
alone can deal with the widespread evils now fully revealed 
to the public. 


ALBUMINURIA. 


Ar the ninety-seventh annual meeting of the Connecticut 
Medical Society, an elaborate report, chiefly statistical, upon 
albuminuria, was presented by Dr. G. R, Shepherd, on 
behalf of a committee of the Society. (Boston Med. and 
Surg. Journ. No, 23.) The statistics had been compiled 
from examinations made upon supposed healthy men. 
Some 35,000 examinations were collected from life insurance 
companies, and some cases through the officials at Wash- 
ington, when examinations were made before and after 
exercise, &c., and the following general conclusions were 
drawn: 1, “ Albuminuria is much less frequent in the United 
States than in England, Stewart giving 31 per cent. as the 
general average, while ours, conducted upon a much larger 
scale, show but 2 per cent. 2. The brain-workers, rather 
than the muscle-workers, show the largest percentage of 
albuminuria, 3. The urine of perfectly healthy people rarely 
shows albumen after food, while those who suffer from dys- 
pepsia and oxaluria are very liable toshowit. 4, Privation, 
scanty food and clothing, with insanitary surroundings, 
increase the liability to albuminuria, 5. Cold bathing does 
increase the liability to albuminuria, though more notably 
so in the case of dyspeptics. 6, Severe exercise in- 
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creases this liability in a very moderate degree. 7. In the 
large majority of cases albuminuria is not associated with 
kidney disease. 8. In the matter of life insurance albumi- 
nuria should be looked on asa symptom only, and acceptance 
or rejection of the risk should depend on the gravity of the 
cause. 9. The existence of any such condition as physiolo- 
gical albuminuria is extremely improbable.” The seventh 
conclusion will probably strike most pbysicians as somewhat 
sweeping, and requires some explanation as to what is 
meant by the phrase “kidney disease.” 


COLOUR-BLINDNESS. 


THAT an imperfect knowledge of the names of colours 
has led to erroneous conclusions in estimates made of the 
numbers of the colour-blind has long been known. Virchow, 
at the Amsterdam Medical Congress in 1879, pointed out 
that many educated persons—such, for example, as medical 
students—failed to distinguish colours by name; and it is 
believed by some that the numerous names of colours that 
ere now familiar to all of us, as compared with the some- 
what limited vocabulary of colour terms used by Homer 
and the ancient writers, are merely the result of education, 
though a few still hold that the colour sense or faculty has 
itself undergone development in the course of many 
centuries, The Nubians tested by Virchow were unable to 
distinguish blue from red by name, though they were per- 
fectly able to separate them from each other. Joy Jeffries, 
again, remarks, in his Report on Colour-b!indness, that very 
few boys of the grammer or higher schools are familiar with 
the colour names of even the primary colours, and that still 
less can they correctly apply those names they do remember 
when shown coloured objects, Some interesting experiments 
have recently been made on this point at the Board School- 
room, Berner-street, E., the result corroborating the view 
that the inability to distinguish colours is more frequently 
due to defective knowledge than to defective sight. Seven 
cards, coloured red, yellow, green, blue, violet, black, and 
white, were placed on a table, and 100 boys of Standards 
3, 4, 5, and 6 were brought in one by one, and were 
asked to name—first, the colours in order ; secondly, to point 
out any colour named ; and, thirdly,to name the colours on 
the cards as they were turned up, after being placed colour 
downwards and shuffled. The result of the test was as 
follows :—1. Number of boys who named all 7 colours cor- 
rectly, 25. 2, Number of boys who named 6 colours cor- 
rectly, 55. 3, Number of boys who named 5,4, or 3 colours 
correctly, 17. 4. Number of boys who named 2 colours 
correctly, 1, 5. Number of boys who named no colours 
correctly, 2. Class 1 were, of course, satisfactory. Class 2 
were all wrong in the violet colour, but after five minutes’ 
teaching they picked out that colour as correctly as any other. 
The same was the case with Class 3, except that they required 
more time to teach them, In all these cases the mistakes evi- 
dently arose from ignorance of the names of the colours, and 
not from defects of sight. There remained only the 
boys of Classes 4 and 5, three in number. The first 
of these three appeared to be unable to distinguish 
black and white from any other colours; but at a 
subsequent examination he recognised them easily, and 
explained that he did not at first understand that he 
was to name them as colours, The second boy of the three 
appeared to have no idea of colour, and might easily have 
been supposed to be colour-blind ; but on re-examination he 
named all the seven correctly without hesitation. He said 
that he did not think he was required to name the colours 
of the cards as they lay there, but to guess the colours on 
the undermost side. The last was the most remarkable of 
the lot. He knew the names of the colours, but seemed to 
think it did not at all matter what name he gave to any 
particular colour, calling black white, and red green, Xc., in 





a haphezard sort of way that was startling, and for a long 
time he looked like a case of genuine colour-blindness, But 
after a number of careful examinations it was noticed that 
he always called black white, showing that he was able to 
distinguish black from the others, though he named it incor- 
rectly, and when he was told that that card was black, he 
afterwards picked it out, or named it at once. He was next 
taught to distinguish the red ina short time, and after a 
few lessons he knew all the above colours as well as the 
other boys did. He said he had always called black white, 
and that whenever white was mentioned it had always given 
him the idea of black, As for the other colours, he had 
never been particular to name them, or think about them 
exactly, supposing it to be a matter of little importance. 
The total result of the examination was that not one boy of 
the hundred tried showed any suspicion of colour- blindness. 
Three shades each of red, green, pink, and stone colour 
were then placed on the desk, and fifty boys of Standard 1, 
averaging seven years of age, were brought in one by one 
and asked to point out the darkest shade of each colour, or 
the lightest or the middle shade. Of the fifty examined, 
thirty-eight answered correctly and promptly at once, and 
the other twelve learnt to do so in the course of the morn- 
ing. The Second Standard test was the following: A book 
was placed on the desk, and each boy was told that there 
was a card in it of the same colour as a card shown to him, 
and he was then asked to name the colour of the card in the 
book. The number examined was fifty-two. The number 
right the first time of asking was thirty-four, and the 
others found no difficulty in the matter after practising for 
about an hour. Altogether 200 boys were examined, and 
everyone of them can now distinguish all the ordinary 
colours without the least difficulty. 


CHOLERA IN JAPAN DURING (886. 


DunRinG the year 1886 the empire of Japan was visited by 
the most violent and malignant epidemic of cholera that 
has occurred there since 1879, the number of attacks heard 
of being 155,574, and the deaths amounting to 110,086. 
During the autumn of 1885 Osaka hed been infected by 
importation from Nagasaki, and it was in Osaka that the 
disease, without renewed infection, appeared in its most 
violent form, Osaka is, indeed, one of those localities which 
appear to present many physical and sanitary circumstances 
favourable to the diffusion of cholera, and it is regarded in 
this light by the Japanese sanitary department. The city 
lies low; it is watered by canals from the Yodo river, which 
are conducted through it in various directions, and these 
canals effect a threefold purpose: they serve as & con- 
venient means of transport, they act the part of public 
sewers, and they supply the city with drinking water; the 
wells keeping the same level as the canals, communicating 
freely with each other, and so securing a mingling of city 
water and city drainage. Since 1877, whenever an epidemic 
has prevailed, this city has been a centre of the disease, and 
being also the commercial centre of Japan, Osaka is in free 
communication with all the outside countries, and hence 
especially liable to receive infection. In the season ante- 
cedent to the epidemic the Yodo river overflowed its banks, 
inundating the streets and houses, and leaving behind a 
hidden amount of filth, which form a favourable nidus for 
the development of the infection on the occurrence of the 
ensuing warm season. The report dealing with the epidemic 
reaches us from Nagayo Sensai, who is known to have 
studied the sanitary administration of this and other 
European countries before returning to assume the respon- 
sible post which he now holds as Director of the Central 
Sanitary Bureau of the Imperial Home Department, and 
we cannot fail to note with satisfaction the strong tone 
throughout the history of the dependence which ic being 
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placed in Japan on sanitary measures as a primary and 
essential weapon against the further spread of cholera, It is 
also a matter of congratulation that the people themselves 
have largely come to appreciate the importance of sanitation, 
the work going on “smoothly between the authorities and the 
people without the least misunderstanding and ill-feeling.” 
Restrictive measures affecting the movements of people, and 
tending to secure the isolation of the sick, in excess of any- 
thing which we contemplate in this country, were carried 
out; but the main trust evidently lies in the adoption of 
measures tending to secure permanently that soil, air, and 
water shall be freed from all sources of uncleanliness, 
From the descriptions given of the various localities affected, 
it is evident that the final result aimed at cannot be secured 
except as the result of long-continued and sustained efforts ; 
but of these there is, fortunately, every prospect. 


“CATERPILLAR RASH.” 


THE pest of caterpillars, which has attracted considerable 
attention through the ravages they have committed on both 
forest and fruit trees in the midland and home counties, is 
caused by creatures which, though not new in kind, are in 
such profusion as to cause grave injury in the districts 
where they prevail. We learnfrom Berkshire and Bucking- 
hamshire that the damage done by the myriads of these 
diminutive creatures exceeds anything within the recollec- 
tion of men who have been owners of the same orchards for 
more than half acentury. The oak, the hawthorn, the apple, 
and in a lesser degree the pear, are well-nigh defoliated, 
so that in some districts they have been reduced to almost a 
leafless condition. One orchard, the produce of which is 
worth large sums annually, has been rendered valueless for 
the present season. Persons walking or driving through 
the districts thus infested become bestrewed with cater- 
pillar life ; the creatures suspend themselves from the trees 
by means of delicate threads, either attached to one 
extremity or twined round the centre of the body. Having 
ravaged one tree thus suspended, they are wafted to another, 
and in this way follow the direction of the prevailing wind, 
As this has of late been from the east, it has given rise to the 
popular idea that they are brought by this pernicious wind. 
Some species excrete an irritating material which sets up a 
papular rash on the skin, very much resembling the rash of 
pyxmia, but differing from it in being local rather than 
general. The variety popularly known as the woolly bear 
irritates the skin not only by the secretion which exudes 
from it, but, it is believed, by its hairy covering also. The 
forms of caterpillar known to entomologists as geometers, 
or popularly as “ fetch-afters,” from their mode of progres- 
sion, are the least irritating, and these make up the larger 
portion of the present pests, but they are intermingled with 
varieties irritating to the human skin. In the course of 
two or three weeks they may be expected to be followed by 
swarms of moths, unless, as the poet Spenser wrote three 
hundred years ago, some 


* Fierce northern wind, with blustering blast, 
Doth blow them quite away.” 


POISONING BY STRYCHNINE. 


Tue published account of a recent inquest at Lewisham is 


truly lamentable. A man aged seventy-two, who did not 
feel well and thought his liver was out of order, confided his 
symptoms to an unqualified man, who at the inquest called 
himself a student of a medical school, although he had been 
engaged in dispensing some five years. The “student” 
undertook to procure a draught, consisting of the alkaline 
part of a seidlitz powder with five drops of liquor strychnine. 
Unfortunately, the mixture was prepared by a young man 
who passed his “ examination” (whatever it was) when he 





was fifteen, and he understood that the draught was in- 
tended to contain five grains of strychnine in solution. 
Actin.s apparently under direction of the “ student,” he filled 
a two-ounce phial with liquor strychninz and labelled it 
“The Draught.” He stated at the inquest, which was the 
inevitable result, that he had surrendered his judgment to 
one whom he thought a medical man. The censure from the 
jury was wide, and as severe as the circumstances demanded. 
Everyone connected with the case, with the exception of 
the medical man who was called in when the unfortunate 
patient was in extremis, would appear to have been guilty 
of very great lack of caution. No word of warning was given 
with the draught, no poison label affixed to the bottle, and 
no hesitation exhibited by an unqualified man in prescribing 
verbally and casually a violent remedial agent. Surely a 
case of this kind should emphasise the danger of acting 
medically upon advice which is not obtained in an orthodox 
manner from an established qualified practitioner. 


MICRO-ORGANISMS IN EMPYEMA. 


AT a meeting of the Charité Medical Society at Berlin, 
which although taking place last January has only lately 
been reported (Berl. Klin. Woch., No. 20), Dr. A. Fiinkel 
gave an interesting account of the etiology of empyema. He 
remarked that in the majority of cases of sero-fibrinous 
pleurisy no micro-organisms can be found in the exudation, 
and that the modern tendency was to regard the majority 
of such pleurisies as of tubercular origin, even where no 
bacilli could be found; but he did not think the old doctrine 
of primary serous pleurisy was to be entirely disregarded, 
even if its occurrence was more limited than used to be 
thought. In purulent effusions, however, micro-organisms 
are mostly present, and Dr, Frankel detailed twelve cases of 
various origin. These included three cases which were 
quite obscure in their commencement; and in them all only 
streptococci could be found in the exudation, suggesting the 
question whether they were not examples of primary puru- 
lent inflammation of the pleura, although in the majority of 
cases the empyema is secondary to pneumonia or tubercu- 
losis. In three cases of the former class, pneumonococci 
were exclusively found in the exudation, a discovery which 
conclusively proves the prior occurrence of pneumonia in 
auch a case, although that disease may have been overlooked 
by the physician. It was also suggested that such cases are 
mors liable to recover spontaneously by evacuation through 
the lungs than those which have no such antecedent, and in 
which the empyema is attributed to streptococci. Then 
there are empyemata of tubercular origin. Four such cases 
were reported, of which two were associated with pneumo- 
thorax ; and the author agreed with Rosenbach and Garé as 
to the difficulty of detecting tubercle bacilli in such em- 
pyemata. Yet,even when the bacilli were not found, inocu- 
lation experiments proved that the pus contained the 
tubercular virus. He confirmed the oft-repeated observation 
that in tubercular pyo- pneumothorax the exudation his no 
tendency to putrefy; whereas in non-tubercular cases, when 
a communication is established between the bronchi and 
pleural sac, putrefaction commonly occurs, Professor 
Senator explains this absence of putrefaction in tubercular 
pyo-pneumothorax by the filtration of the air through the 
lunge, and the high percentage of carbonic acid in the air 
of the cavity, which may interfere with the development of 
putrefaction. Dr. Frankel said that these explanations 
belonged to the pre-bacterial epoch, and that at the present 
day other suggestions must be proffered. He pointed out 
that many varieties of exudation occur with pneumo- 
thorax. In some cases there is no exudation; in others it 
is sero-fibrinous; in others purulent. Air alone does not 
excite inflammation, and the absence of putrefaction in such 
cases must be ascribed to the absence, or very scanty pre- 
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sence, in tubercular vomice of other micro-organisms than 
the tubercle bacillus. Traube and others have often pointed 
out the rarity of putrescent changes in phthisical lungs. More- 
over, it would seem as if tuberculous pus did not form a suits 
able soil for the growth of other organisms, Dr. Ehrlich gave 
his experience of the examination of pleuritic exudations for 
micro-organisms, and confirmed the statement of their 
absence from serous effasions, As regards purulent effusions, 
among nineteen cases examined during the last two years, 
only seven yielded the tubercle bacillus. In the rest the 
failure to detect the bacillus led to the exclusion of 
tuberculosis in the diagnosis, which in every case was con- 
firmed, either in the complete recovery of the patient’ after 
operation, or in the absence of tubercular lesions after 
death. The test, then, should be of great value, especially in 
determining whether an operation, which tuberculosis 
contra-indicates, should be performed or not. In a further 
reply to a question by Dr. Friinkel, Dr. Ehrlich stated that 
the detection of the bacilli was not always easy, and 
required staining for one or two hours in cold aniline 
fuchsin; then careful decolouration in nitric acid and 
sulphanilic acid solution and free washing in water, methyl 
blue being used as the contrast stain. By this method he 
had detected the bacilli in pus which had been declared to 
be free from them. 


INFANTILE ATROPHY. 


Boun, following Henoch, defines infantile atrophy as an 
independent condition of the system, the result of a con- 
tinuous deficiency in nutrition, the means of reparation of 
material being defective. Metabolism may be regarded as 
excessive or normal, and anabolism insufficient. Intestinal 
catarrh, though not @ constant symptom, as maintained by 
Parrot, is a complication due to external causes. In these 
infants edema of the skin or dropsy does not occur, The 
poverty of the solid tissues and organs of the body is shared 
by the blood, and no hydremic state is developed. The 
cranial bones of atrophied infants during the first year of 
life are always hard, in marked contrast to the cranio-tabes 
of rachitic children of thesame age. Bohn does not consider 
that the atrophy results from wasting of the intestinal 
mucous membrane, and the conclusion is that no organic 
disease at present known can produce that condition. 


THE BOLOGNA STUDENTS’ ALBUM. 


As if their contribution to the success of their University’s 
jubilee had not been the most memorable feature of the 
occasion, the students of Bologna have sought to make it 
more memorable still by the publication of an Album, or 
assortment of gems in literature, fine art, and music, a copy 
of which they have courteously sent us. The venerable 
Count Aurelio Saffi, whom some of our readers may remem- 
ber in the days of his country’s adversity as Professor 
of Italian Literature at Oxford and who as Nestor of 
the Bolognese Senatus Academicus is reverenced among 
the surviving heroes of Italian unity and independence, 
leads off with a brief history of the rise and development 
of the “ mother of universities.” The “charge” to the new 
generation with which it concludes is eminently charac- 
teristic for loftiness of ideal and beauty of language. Then 
follow various compositions in prose or verse, some diffuse, 
some of epigrammatic sententiousness, by thinkers like 
Giovanni Bovio of Naples, statesmen like Benedetto Cairoli, 
historians like Pasquale Villari and Cesare Canti, poets like 
Panzacchi and Rapisardi, physicians like Mariano Semmola 
and James Moleschott, physiologists like Mosso and Mante- 
gazza, mathematicians like Cremona, jurists like Ceneri, 
electro-physicists like Albertoni, philologists like Ascoli; 
in short, all the “light and leading” of contemporary 





Italy is represented in these morceaur, made yet more 
interesting by the autographs of their authors, Of the 
illustrations that form the bulk of the Album, the majority 
are very clever; others more than clever—as, for instance, the 
admirable sketches of peasant life in Italy and the charming 
view of the “Isola dei Pescatori,” in the Lago Maggiore. 
Some of the studies in heads, too, are very striking, The 
musical compositions, which close the volume, all bear well- 
known names in the modern Italian school—the “ Esercizio 
di Penna,” by Arrigo Boito, the composer of “ Faust,” and the 
librettist of Verdi’s “Otello,” being likely to attract most 
attention. The Album is a happy illustration of the catho- 
licity of taste and culture which inspires the best academic 
life of Italy. 


THE CAUSATION AND PREVENTION OF 
PNEUMONIA. 


AxnoutT six months ago we referred to the investigations 
carried on by Dr. Henry B. Baker into the relation between 
meteorological states and the incidence of pneumonia. 
(THE LANCET, 1887, vol. ii., p. 1179.) There has now been 
issued by the Michigan State Board of Health a reprint from 
the annual report of the Board, comprising a more detailed 
account of Dr. Baker's work, which embraces statistical 
analyses &c. ranging over a wide area and a lengthened 
period. His argument is that pneumonia is directly related 
to atmospheric conditions the disease invariably increasing 
after the air is cold and dry, and decreasing after it is warm 
and moist; and it may be remembered that the explanation 
of this given by Dr. Baker is that in the former case there is 
great retention of chloride of sodium in the lungs, Hence, 
he thinks that the prevalence of the disease “ may be greatly 
lessened by controlling the temperature, and especially by 
moistening all air which requires to be warmed, in ali build- 
ings, public and private.” Since exposure, then, on these 
grounds is to be avoided as much as possible, the somewhat 
matter-of-fact conclusion is reached that if more care were 
taken in the proper warming of dwellings where people 
spend half their time in the cold season, pneumonia weuld 
be far less prevalent than it is. 


CAFFEIN AS A CARDIAC STIMULANT. 


Dr. pk Grempr writes (Berl. Klin. Woch., Nos. 25 and 26) 
in support of the employment of caffein (mostly in the form 
of the bisalt, “caffeinum natrosalycilinum”) hypodermi- 
cally and by the mouth in cases of threatening collapse, 
especially in pneumonia, He records several such cases, 
but, in all, other stimulants, as alcohol, ether, and ammonia, 
were more or less freely given. The dose of the caffein 
was 0 35 grm., repeated four or five times a day, but some- 
times a larger quantity—eg., 02 grm.—was given. The 
author says that the drug is indicated in the course of acute 
pneumonia, as soon as there is evidence of cardiac failure, 
lowered arterial pressure, great rapidity or irregularity of 
the pulse. The administration of the drug should be com- 
menced if possible before the onset of collapse; but even if 
the latter condition set in rapidly the drug is often of use, 
and is most urgently indicated. Where there is cardiac de- 
bility, and also in the very young or old, caffein may be 
prescribed from the beginning of the attack. The result of its 
employment is to cause a diminution in the pulse and 
respiration rates, an increase of the arterial pressure, with 
fall of temperature and general improvement. Stimulants 
are not to be withheld, but are often very usefully given in 
conjunction with the caffein. The drug has a very rapid 
action, and in serious cases the effect may be still more 
quickly produced by administering it subcutaneously. It 
may be continued for a short time after the pyrexia has 
abated. Caffein is also indicated in collapse and hypostatic 
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congestion of the lungs; whilst in pulmonary emphysema 
and asthmatic conditions the indications for its use are the 
same as those in cases of heart disease. 


ABSCESS OF THE LIVER DUE TO ACTINO- 
MYCOSIS. 

A PATIENT, a commercial traveller, aged twenty-five, who 
had never been abroad and had enjoyed good health, and who 
was suffering from this rare disease, was recently under the 
careof Dr. Payne in St. Thomas’s Hospital. He first complained 
of severe pain over the front of the right lower ribs three 
days before admission, which was on May 4th. The pain 
‘was worse on coughing or breathing, and on attempting to lie 
on his left side. The hepatic dulness extended upwards to 
the fifth rib in the nipple line, but the lower border could not 
be felt below the ribs. There was a little albumen present 
in the urine, and he suffered from slight cough with expec- 
toration. The cough and expectoration became less, but the 
pain continued severe, and was subject to exacerbations. 
The temperature, seldom below 100°, generally rose to 
102'2°—103'6° daily. About May 20th, slight bulging 
of the right lower ribs in front was noticed and 
there was a little friction audible over the fourth inter- 
space close to the sternum, and dulness reached to the 
fourth rib at the nipple. On the 23rd thick pus was with- 
drawn with a hypodermic needle at a depth of about one 
inch and a half, in the sixth space, about in a line with the 
nipple. -On the 26th Mr, Battle cut down in this space and 
stitched the diaphragmatic pleura to the costal pleura, 
opening the abscess four days later. [Full antiseptic pre- 
cautions were taken, About four to five ounces of thick 
pus were evacuated. In afew days the pain was relieved, 
and the temperature on the whole lower; but on June Ist 
the temperature rose to 103° with rapid breathing, and 
there were signs of fluid in the right pleura, with delirium 
and vomiting. On the 6th the pleura was aspirated and 
forty-nine ounces of purulent fluid removed. The patient 
died on the following day. At the necropsy, made by Dr. 
Hawkins, there was a small emptied cavity in the liver, 
with surrounding deposits of actinomycosis, empyema on 
the right side, having no communication with the wound 
leading to this cavity, and purulent pericarditis. The other 
organs were healthy. We hope that a fuller account of this 
interesting case will be published at a later date. 


SMALL-POX AT PRESTON. 


WE are glad to record a substantial decline in the amount 
of small-pox at Preston. The disease attacked the town 
with exceptional suddenness, and it seems to be disappearing 
in a somewhat similar rapid manner. The authorities are 
now stated to be attending to the insanitary state of the 
river Ribble, but it is to be hoped that, in view of their 
recent experience, they will be fully prepared with means 
of isolation, should small-pox, after disappearing with the 
onset of summer weather, reappear as winter advances. 


THE SOUTH AMERICAN SANITARY CONGRESS. 


La Cronica Médica of Peru publishes the articles agreed 
to at the American Sanitary Congress recently held at Lima, 
and signed by the delegates of Bolivia, Chili, Ecuador, and 
Peru. The congress had for its object the establishment 
of an international sanitary system amongst the South 
American States, with a view to checking the development 
and spread of infectious disease, especially cholera and 
yellow fever. Plague is also mentioned as a form of disease 
which is to be considered as coming under the regulations. 
The scheme provides for intelligence offices in each country, 
from which information as to the existence and progress of 
an epidemic shall be forwarded as promptly as possible—by 





telegraph in some cases—to the sanitary offices of the other 
South American States. A large number of minute instruc- 
tions as to the use of disinfectants are drawn up, and a 
number of stringent rules relating to the admission of ships 
from ports where infectious disease exists to pratique are 
laid down. The time of quarantine in case of cholera is to 
be eight days, and that in case of yellow fever ten days, 
Ports are in no case to be closed. 


ARTIFICIAL MATURATION OF WINE BY 
ELECTRICITY. 


Signor F, MgnGARINI has published some results 
obtained by passing a powerful current of electricity, 
equal to nearly four ampéres, through various samples of 
ltalian wine. Some acetic acid was found, and a perfume 
was imparted to the wine similar to that acquired by 
maturing. It is suggested that, if electricity could: be 
made to destroy the mycoderma aceti so as to prevent the 
formation of acetic acid, it might prove a valuable method 
of treating wine. It is well known that it was at one time 
proposed to add salicylic acid to wines with this object. 
These are not the first experiments of the kind that have 
been made, as a short time ago Blaserno and Carpene ex- 
amined the effect of the galvanic current on wine, and found 
that artificial maturation was thus induced, or at all events 
simulated, various oxidation products being formed. 


FOREIGN UNIVERSITY INTELLIGENCE. 


Agram.—tThis, the Croatian University, has not hitherto 
possessed a Medical Faculty, but now the local authorities 
have decided to celebrate the jubilee of the Austrian 
Emperor by establishing one, and have voted £5000 for the 
purpose. 

Berlin—Dr. Emil Gronmach, privat docent in Methods ° 
of Physical Examination, has been raised to the rank of 
Professor. 

Cracow.—Prof, Adamkiewicz has signified his intention of 
resigning the chair of General Pathology, because the 
improvements and reforms in his clinic which he has for a 
long time been insisting on have not been carried out. It is 
his intention, it is stated, to return to Berlin, where he was 
formerly a distinguished privat docent. Dr. Kopernicki 
has been appointed to the chair of Anthropology. 

Prague.—An anonymous patriot has promised £20,000 for 
the establishment of a Bohemian Academy of Science and 
Literature, in gratitude for the progress in learning which 
has been made under the reign {of the Emperor Francis 
Joseph. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 


Tux deaths of the following eminent foreign medical men 
are announced :— Professor Geo. Adelmann, Imperial Russian 
State Councillor, father-in-law of Professor von Bergmann, 
in his seventy-eighth year. Prof. Adelmann succeeded 
Prof. Pirogoff in the chair of Surgery at Dorpat, when the 
great surgeon was transferred to St. Petersburg. This chair 
he retained till 1871, whem he was succeeded by Prof. von 
Bergmann. Since that time he has been living in Berlin, 
and, notwithstanding his advanced age, he continued to the 
end to take a warm interest in all the surgical questions of 
the day.—Dr. Friedrich Wilhelm Hagen, Director of the 
Lunatic Asylum, Erlangen, aged seventy-five, and Professor 
Extraordinary of Mental Diseases in the University.— 
Dr. L. F. Hiigel, Assistant Physician in the Clinic for Mental 
Diseases, Wurzburg. 


Prorrssor VircHow has been awarded the gold Boer- 
haave Medal for Anthropology by the Scientific Society of 
Haarlem, 
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Tux Italian troops in Upper Egypt having shown sym- 
ptoms of parasitic disease from the Distomum hematobium 
(Bilharz), which specially attacks the portal vessels and 
the mucous membrane of the bladder of residents in 
those latitudes, the War Office and the Central Board of 
Health have instituted a medical examination of the sus- 
pected cases both at Massowah and among the arrivals at 
Naples. The Neapolitan Professor Grossi will shortly 


report the results of his inquiries. 


Tux tables of the results of the professional examination 
for degrees for practitioners held in 1887 by the bodies show 
that only seventeen obtained the degree of M.D. In the 
University of Durham there were sixteen candidates for the 
M.D. for practitionersof fifteen years’ standing; of these, eight 
passed and eight failed. In the University of St. Andrews, 
for the similar degree, there were three rejections and nine 
successful candidates. 


Tux following is a summary of the medical and surgical 
degrees conferred in the University of Cambridge during the 
academical year 1887-8 :—Doctors of Medicine, 6 ; Bachelors 
of Medicine, 37 ; Bachelors of Surgery, 22. 


AN International Congress of Dermatology is to be held in 
Paris in August, 1889, The Secretaries for this country are 
Mr. Malcolm Morris and Dr, Colcott Fox, to whom all com- 
munications on the subject should be addressed. 


A COMMITTEE has been appointed by the British Associa- 
tion to investigate the effects of different occupations and 
employments on the physical development of the human 
body. 


Mr. EpwArD BELLAMY, F.R.C.S., Fellow of King’s College, 
has been elected to the chair of Surgery at Charing-cross 
Hospital. 


Pharmacology and Cherapentics, 


ANTIPYRIN TABLOIDS, 

THE tabloids of compressed antipyrin (Burroughs, Well- 
come, and Co.) are very convenient means of ingesting a 
nauseous drug. We have given them in cases of fever 
and melancholia. The tabloids are swallowed like large 
pills, with the aid of a draught of water. Antipyrin un- 
doubtedly produces a feeling of bien-étre, especially in cases 
of habitual low spirits of definite nervous origin not due to 
dyspepsia. 








OLEUM IODI. 

This preparation is manufactured by Messrs. Lorimer 
and Co. It is a solution of pure iodine combined with a 
vegetable oil and water in nearly equal and contains 
ten yrains of iodine in each fluid ounce. The strength can 
be increased by the addition of tincture of iodine. The 
advantages of the iodine oil are that it does not stain the 
skin, nor when rubbed on does it cause irritation or pain. 
Iodine oil not exciting inflammatory changes, the iodine is 
believed to be absorbed with greater rapidity and more 
effectually. Chronic peritonitis and glandular swellings, 
indurations, periostitis, and tumours are some of the diseases 
in which its usé is recommended, and, generally speaking, 
it = employed in cases where other iodine preparations 
have been prescribed. 

VICHY POWDER. 

A specimen of Messrs. Chassing and Co.’s Vichy powder, a 
new remedy for constipation, has been forwarded to us 
by the English proprietors, Messrs. Burgoyne, Burbidge’, 
Cc 4 ¢ Farries. We have employed it in the treatment 
of & case of obstinate constipation in a female child. It is 
pleasant to take, and its effects are quite satisfactory. It 





produces a copious evacuation of pulpy biliary stools, and 
doubtless causes a free discharge of bile from the biliary 
passages, and, at the same time, terds to relieve any undue 
congestion of the portal vessels. 


HUGGETT'S PERMANENT HYPODERMIC SOLUTIONS, 


Messrs, Maw, Son, and Thompson bave sent us samples 
of Huggett’s permanent hypodermic solutions, These solu- 
tions are very elegant ; they contain neither acid nor alcohol. 
Being prevented, by the mode of manufacture, from under- 
going deleterious changes, these fluids are ready for use at 
any time. 

HYDROCHLORATE OF HYOSCIN. 

Dr. Fischer, physician to a Hungarian lunatic asylum, 
publishes in the Gydgydszat the results of some trials he has 
made with hydrochlorate of hyoscin, a preparation he 
obtained from Merck’s factory in the form of small white 
crystals, having no taste or smell and easily soluble in water. 
The solution he employed was of the strength of 1 to 1000, 
a gramme of the solution thus containing a milligramme 
of hydrochlorate of hyoscin. In maniacal cases, where 
other soothing medicines had failed in quieting and 
calming the patient, this proved very successful. Usually 
half a milligramme was sufficient, but in some very obstinate 
cases a milligramme and a half was injected without pro- 
ducing any unpleasant after-effects. In only one case was 
aickness induced, and this passed off in an hour's time. It 
was not found that hypodermic injections of hyoscin were 
more painful than those of morphia, and in no instance was 
any local inflammation set up. The hyoscin stopped paralytic 
excitability and maniacal fury, as well as the extreme rest- 
lessness of the melancholit, It was also employed as a 
hypnotic in obstinate cases, when neither chloral nor 
morphia had been effectual in overcoming insomnia, and 
here it also gave very satisfactory results, a — sleep 
being induced by the hypodermic injection of a milligramme. 
The main objection to the use of this drug is its high price, 
& gramme costing from £2 to £2 10s, This, however, is more 
apparent than real, for as a gramme will serve for some 1500 
injections the cost of each is under a halfpenny. 


SIMILARITY OF BARIUM TO DIGITALIS, 


Salts of barium, though they have been occasionally 
employed therapeutically, have never been very general! 
recognised as really useful therapeutic agents either in this 
country or abroad, partly perhaps from a want of know- 
ledge as to their effects both on physiological and patho- 
logical conditions, This knowledge Dr. A. Bary of Dorpat 
has recently endeavoured to supply, to some extent at least, 
by making a large number of investigations on the action 
of barium salts on animals, as well as by collecting recorded 
cases of the therapeutical employment of the drug or its 
accidental effects as a toxic agent in the human subject. 
The salt he mainly used was the chloride, a substance with 
which everyone is perfectly familiar in the laboratory, if 
not in the dispensary. The chief action of barium appears 
to be on the heart, showing great similarity to the action 
of digitalis, and somewhat less to that of Ronee. 
Thus it was found, by experiments on frogs, that 
in small doses barium increased the action of the 
heart muscle, and in large doses set up peristaltic move- 
ments, arresting the heart finally in systole, this arrest 
in systole being a tetanic spasm of the heart muscle, 
and being capable of being brought to an end by agents 
which paralyse muscles and by mechanical distension by 
fluid pressure, but not by the electric current or by 
atropin. In very acute poisoning, either by large doses or 
by the direct application of the chloride of barium to the 
heart, the frog was found, even after the heart had stopped, 
to be capable of jumping. Again, the isolated apex was 
caused to beat by barium, being finally arrested in systole, 
The arrest caused by muscarin and chloral was brought toan 
end by using this salt. it was found that arrest in diastole 
could not be produced under its action by stimulation of 
the vagus or of the sinus venosus. The effects of barium 
on the arrest caused by muscarin, and the want of result 
from irritating the vagus, were found not to be due to any 
paralysing action of the salt on the vagus. The foregoing 
effects are as nearly as possible identical with those fas 
duced by digitalis, differing also or a slight degree from 
those of physostigmin. In warm-blooded animals barium 
in small doses slows the pulse independently of the inhibi- 
tory apparatus ; in large doses it first »ccelerates the Ee 
probably by stimulating the ee nerve, and finally 

ce 
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slows it, in consequence of weakness of the heart, The 
blood pressure is greatly increased by barium. Like pilo- 
carpin, barium increases in a marked manner the secretion 
of saliva, but only when it is injected into the veins, this 
activity being immediately checked by atropin, differing in 
this latter respect from physostigmin. In view of the con- 
siderable contraction of the vessels caused by chloride of 
barium, Professor Kobert has recently made some trials of 
its use in cases of dilated cutaneous veins, employing it in 
the form of ointment. The cases were one of caput medusze 
following renal tumour, and acase of long-standing dilatation 
of the veins of the inner aspect of the thigh in a patient 
with cardiac disease. No beneficial effect was obtained. It 
is, however, probable that by extended observations on 
physiological principles some valuable therapeutical uses 
may be found for barium, 


THE PRESERVATION OF SALINE AND OTHER SOLUTIONS, 


A French pharmacist, M. L. Jacquemaire, who has made a 
number of experiments with the object of discovering a 
really satisfactory method of preparing saline solutions so 
that they will keep without developing microphytes, which 
both spoil their appearance and, in some cases, set up 
decomposition, proposes to force carbonic acid into the 
solution after it is made, and bottle it like soda-water. A 
pressure of four or five atmospheres is used, the bottles or 
or other vessels being specially manufactured in order 
to be able to resist such a pressure. After the cork is 
drawn, most of the gas of course escapes; but carbonic 
acid being, as he points out, soluble in its own volume 
of water, the solution retains at least this quantity of 
the gas, and this appears to be sufficient to keep it clear 
and free from vegetable organisms for about a month, 
even if the bottle is opened three or four times a day. 
The solutions especially dealt with by M. Jacquemaire were 
those of lacto-phosphate and biphosphate of lime, pyro- 
ewnee of ammonio-citrate of iron, peptone, and pepsine. 

s a rule, he says, these solutions, when prepared by ill 
instructed persons, soon become useless from the develop- 
ment in them of hygrocrocis phosphaticus or other micro- 
fag oa and when prepared by accomplished chemists, so as 
to keep well, they always have extraneous substances added 
to them of an antiseptic nature, which are frequently very 
undesirable additions; for example, salicylic acid, resorcin, 
boracic acid, alcohol, and sugar, which are amongst the most 
usual of these antiseptics employed, are in many cases in 
which the medicaments are ordered distinctly contra- 
indicated. Carbonic acid, on the other hand, is always 
harmless, and is so effectual that by its means solutions of 
biphosphate of lime are kept an indefinite length of time 
without becoming in the least dimmed by the presence of 
microphytes. 


TOXIC EFFECTS OF LATHYRUS SATIVUS, 


The plant called sometimes the “ white vetch,” the scientific 
name of which is lathyrus sativus, has long been known to 
be capable of producing serious toxic symptoms both in the 
human subject and cattle when used for a prolonged period 
as food. This condition, which is termed “lathyrismus” has 
recently been studied by Dr. B. Suchard, who has collected 
a large number of cases which have been published from 
time to time, some of them as early as the seventeenth 
century. In the human subject the chief effects produced 
are on the muscles of the lower extremities, especially on 
those below the knee. Horses which have been fed on the 
for a considerable period drop while performing the 
ightest work in consequence of paralysis of the hinder 
extremities, and in many cases death has followed from 
bilateral paralysis of the laryngeal recurrent nerves and con- 
sequent asphyxia. This laryngeal affection does not occur 
in the human subject, and death very rarely takes place. 
Cantani of Naples has reported a number of cases in which 
he examined the muscles very carefully, and noted that 
the adductors were far less affected than the abductors. 
The muscles of the face, neck, trunk, and upper extremities 
were not affected at all, only those of the lower extremities. 
The cutaneous sensibility was not affected even in the legs, 
and there was no retardation of the perception of an irritant ; 
the reflexes also were good. The descending galvanic current 
produced slight contractions, but only when the circuit was 

These contractions were weaker on the right side 
than on the left, and weaker also in the flexors than in the 
extensors. With the ascending current no contractions were 
obtained either on closing or on opening the circuit, A 





fragment of muscle excised and examined microscopically 
showed a diminution in the transverse markings, and several 
minute fat globules were visible. In other cases incontinence 
of urine has been frequently noted, and in some reported by 
Giorgieri the tendon reflexes were increased. Proust believes 
that there is first produced a transverse myelitis, or a heemor- 
rhage of the spinal cord, leading to secondary degeneration 
of the posterior columns. If so, this must be transitory, as 
patients generally get well, or at all events better, in time, 
and where post-mortem examinations have been obtained 
no indications of this spinal cord affection have been found. 
A. Striimpell believes that the lateral columns must be 
affected, the general symptoms corresponding very closely 
with those of the so-called spastic spinal paralysis. Several 
attempts have been made by Teilleux, Bourlier, and Astier 
to isolate the toxic principle. The last-named observer 
obtained from the seeds by Stats’s method an alkaline 
volatile liquid body, which produced all the effects of the 
alkaloid itself. According to him, this, being volatile, is not 
one in preparations such as pressed cakes made at a 

igh temperature, and these are found not to be poisonous, 
If, however, such cakes are prepared at low tempera- 
tures they exhibit toxic properties, a circumstance which is 
explained by their retention of the toxic principle, which, 
being volatile, is driven off when a high temperature is used. 


TREATMENT OF CARBUNCLE, 


Dr. P. Ribas Pujol mentions in La Independencia Médica 
seven cases of carbuncle which he treated with great success 
by making several incisions in the form of a star, and 
inserting between the lips of the wounds pledgets of charpie 
soaked in a solution of carbolic acid, with or without the 
admixture of cocaine. In one case especially, which had 
been treated for some weeks with internal remedies, com- 
bined with the use of iodoform cintment, and in which the 
carbuncle had grown to an enormous size and the condition 
of the patient appeared serious, Dr. Pujol immediately 
opened the carbuncle and applied antiseptics, which pro- 
duced instantaneous relief and resulted in very rapid con- 
valescence. It may be remembered that another Spanish 
practitioner, Dr. Ayuso, practises similar treatment (but 
using strong nitric acid instead of carbolic acid) for 
malignant pustule (see THE LANCET, Jan. 27th, 1888). He 
also exerts considerable pressure so as to force the acid as 
far as possible into the diseased tissues. 


NATURAL AND ARTIFICIAL SALICYLIC ACID, 


Some investigations have just been described in a paper 
by Mr. W. N. Hartley, F.R.S., communicated to the Chemical 
Society at its last meeting, on natural and artificial salicylic 
acid prepared by Kolbe’s process, with a view of determining 
whether these bodies are identical. Specimens prepared by 
Kolbe’s process and from oil of winter-green were carefully 
recrystallised and examined by means of the spectrum. 
They were found to give identical series of photographs, 
and hence the same curve. It may therefore be presumed 
that they possess similar properties, and that they would 
give the same clinical results. 


VERNONIA, 


Batiatior, or batjenjort, grows as a plant on the West 
Coast of Africa, and its root is sold as a febrifuge. MM. 
Heckel and Schlagdenhauffen have shown that it does not 
contain emetine, though it yields a glucoside in the form of 
a white powder soluble in aleohol. The alcoholic extract 
causes paralysis, and if the dose is large enough, the heart 
ceases to beat in systole just as with convallaria, digitalis, 
and strophanthus cuspidus. Similar effects were obtained 
in pigeons. The toxic dose of vernonine, the glucoside in 
question, is twenty-four times that of digitaline. 


. PARTHENICINE. 


Dr. Carlos J. Ulrici has communicated to the Cuban Royal 
Academy of Sciences an account of a new alkaloid which he 
has prepared from a common Cuban herbaceous plant 
belonging to the Synantherous division of the Composite, 
Parthenum hysterophorus. The alkaloid occurs in large 
rectangular prisms, with four sides terminating in pyramids ; 
it has no smell, but has a bitter taste, and is slightly soluble 
in water at ordinary temperatures, freely soluble in boiling 
water, and in alcohol, ether, and chloroform. It gives a 
characteristic green colour with sulphuric acid and bichro- 
mate of potash, From the few physiological and clinical 
trials that have been made with “ parthenicine,” it appears, 
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when administered in doses of five centigrammes every 
hour, to have the power of controlling neuralgia, and, when 
given in doses of a gramme per diem, it has cured an attack 
of intermittent fever. 








REPORT OF THE LANCET 
Special Sanitary Commission 
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SWEATING SYSTEM IN GLASGOW. 


-— 


In Glasgow, as in so many other towns, though sweating 
is acknowledged on all sides to be a widespread and increas- 
ing evil, there is no precise information as to the number of 
persons engaged in this method of production. The tailors 
talk vaguely of from two to three thousand Jew and other 
foreigners now working in Glasgow under the sweating 
system, and this applies only to tailoring. For our part, we 
conclude, from personal observations, that one of the most 
distinctive features of the sweating system in Glasgow is 
the exceptionably large proportion of Scotch and Irish 
sweaters. Also the number of Jewish women in the employ 
of tailors is very small, but there are countless Scotch and 
Irish girls whose industry and eagerness to work is cruelly 
exploited. The sweater, of whatever nationality, has little 
difficulty in obtaining sewing machines on the hire system. 
He also employs one or twe competent hands, paying the 
principal machinist, probably, 16s. a week. Then follow a 
series of advertisements in the local papers for learners. 
Let those who desire to find out some of the sweating dens 
study the advertisement sheets and go to the places where 
learners are wanted. These learners are soon able to sew 
straight seams, but are taught little or nothing else, and 
very generally receive no wages whatsoever. Their assistance 
in the busy season is, however, very useful, as the competent 
workers—those who are earning something—can then de- 
vote their energies exclusively to the more difficult details. 
The season is about over by the time the learners should 
commence to receive wages; but as there is then little or no 


work to do, the sweater has an excellent excuse for dis- | 
Next season he takes a fresh batch of | 


charging the learners, 
novices, who likewise render great service, though they cost 
nothing. These young women, after working six months very 
hard and for nothing, exhausting probably the resources of 
their parents or friends, find that they must wait till the next 
season to get esther employment, Thus about a year elapses 
without receiving any wages. And they soon discover, 
on spplying for remunerative employment, that, in spite of 
the long and weary hours of toil in the sweater’s workshop, 
they have practically learnt nothing. What they know is 
only what other learners can do, and do for nothing. Why, 
then, should they be employed and paid wages when so 
many hundreds are waiting eagerly outside to be ex- 
ploited, in theirturn, This is the “ psychological moment ” 
when many an honest, right-minded, modest girl has fallen. 
A whole year’s endeavour proves useless. The savings of 
the parents are perhaps squandered. At home there are 
reproachful locks, Abroad there is every form of tempta- 
tion, and the disappointed learner is more quickly taught 
the road to vice and crime than the means of earning an 
honest livelihood. Thus recruit after recruit is added to the 
great army of vice, drunkenness, and crime; but then the 
sweater has obtained plenty of good work, and all for nothing. 
This, of course, is a well-known phase of the sweating 
system practised more or less everywhere, but it came parti- 
cularly under our notice in Glasgow ; and many places where 
it is the common practice to make girls work gratuitously 
hard and long under the pretext of teaching them were 
pointed out to us. There was notably one sweater who 
employs a large number of girls, For the first three months 
he gives them nothing whatever ; then he pays them 2s, 6d. 
& week for three months more; after that they are gene- 
rally discharged, and a fresh batch engaged. He under- 
takes all kinds of work, some good and some bad. For 
instance, he will sometimes get as much as 18s. for a coat, 
but he only pays 6s, to he divided among those whoactually 





do the work. For trousers he pays to his workpeople ls, or 
only 10d., while himself receiving 2s. 6d, 

The Jews in Glasgow are now thoroughly on the alert, 
and seem to feel that their position is seriously menaced. 
For the first time during the course of these inquiries, we 
were flatly refused admittance into one sweating ngs 
It was situated in the central portion of the town, and 
what was oy! intended as a dwelling apartment. A 
very small room faces the door, and here the sweater is 
alone in his glory. On tables and on shelves that are 
around him he sorts different articles of clothing, and by 
means of a sliding panel and an opening in the partition 
wall, he is able to hand these thingsinto the workshop. He 
can thus see into the workshop and communicate with 
his workpeople, while the visitor is walled off, and can 
see no one but the master sweater. His principal business 
consists in the making up of military uniforms, and he 
imagines that the English public will allow the army and 
Volunteers to be clothed without exercising any control 
or supervision over the manufacture of these clothes. We 
explained that our object was to examine and report on the 
sanitary condition ot his premises, but he answered that 
this was no business of ours. He appeared to think that 
no one but himself could be in any way interested in 
the conditi«n of his house and workshop, or possessed any 
sort of right to interfere. We then stated that he was at 
liberty to refuse to admit us, to which he promptly replied, 
“ And sol do.” We thereupon at once withdrew, and pro- 
ceeded to lay the matter before Dr. Russell, the medical 
officer of health for Glasgow, from whom we received a 
most courteous reception and every assistance we could 
desire. The reticence of this sweater seemed suspicious, so 
Dr. Russell despatched the district sanitary inspector to 
examine the place. The door this time was opened b 
the sweater’s wife, who stated that she had been instructed 
not to admit any sanitary inspector. She would not pre- 
vent, but she would not consent to, the apartment being 
inspected. Such resistance is almost unknown in Glasgow. 
The sanitary inspector in his turn withdrew, but Dr. Russell 
has assured us that he will not allow the matter to drop; 
and after one more effort at persuasion, he will, we trust 
and believe, obtain a magistrate’s order for overhauling the 
entire premises. Doubtless by that time considerable im- 
provements will have been effected. Already some men are 
at work whitewashing the walls. ck 

From the Jew sweater we went to see an Irish sweater. 
Some time ago this man had ten persons in his employ; 
but, having manifested a national though exaggerated 
weakness for whisky, he came to grief, and in turn had to 
submit to be sweated by other sweaters, Now, however, he 
has again started business on his own account, only on 6 
much smaller scale. We found him occupying a little garret 
at the top of a miserable old house in a dirty court, off one 
of the main thoroughfares of Glasgow. On opening the 
door we were greeted by the croaking of two fine and 
very tame turkeys, who, with dignified strut, walked in 
and out between our legs. After picking our way over the 
floor, which the turkeys had soiled, we entered an adjoining 
garret, where two men worked at tailoring. It was only 
possible to stand up in the centre of the garret in the apex 
formed by the angle of the roof. To get to the corners 
where they worked the men would be obliged to crawl on 
all fours, as the roof came down to within two feet of the 
floor, This garret was at once hot and damp. The water 
came through the roof, and the coke fire produced an 
unwholesome heat. The turkeys occasionally strolled in 
and took a look at the tailors, leaving behind them, among 
the clothes that lay on the floor, feathers and other more 
objectionable evidegce of their visits. The little passage 
occupied by the turkeys separated the work-garret from the 
dwelling part of the tenement; but here also we found 
sewing machines, clothes, and cotton wadding lying about. 
The wall of the bedroom, we noticed, was covered with 
paint instead of paper, and the sweater informed us that 
this was his doing. The place, it appears, swarmed with 
bugs. They dropped off the ceilings; they secreted them- 
selves in the folds of the clothes. With three coats of paint 
he had now managed to imprison these intruders within the 
wall, and was very satisfied with thisstratagem. As for the 
turkeye, they had been sent to him from Ireland, and he took a 
patriotic pride in this useful and practical gift. The turkeys, 
indeed, were better cared for than a wretched half-naked 
lad who, like his feathered companions, wandered listlessly 
about from room to room, The closet was the only part of 
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this tenement that was clean and in decent order. It is 
appalling to think that clothes are made in such places, 
amid vermin and dirt; that on vile bedding, black and soiled 
blankets, such absorbing materials asthe cotton-wool wadding 
for the padding of coats is carelessly laid out. The clothes 
must contain their full share of the dirt and dust that 
float in the air and thickly cover every surface of this 
miserable tenement. The place is so dilapidated that the 
rent charged for the large kitchen and bedroom is only 12s. 
a month, and the garret used as a workshop costs 6s. a month. 
From what we saw, we should imagine that, at times, five 
persons worked together in this garret. At 6s,a month this 
would imply a rent of less than 1d. per day per worker. 
What accommodation can be expected at such a price? 
Such cheapness can only be due to the unsuitable and ruined 
condition of the property. 

Another Irish sweater on whom we called lived in a 
well-furnished, comfortable apartment. He was evidently 
prosperous, and had no objection whatever to sanitary in- 
spectors ; in fact, he complained that the sanitary authorities 
did not visit the passage leading to his door as often as he 
would wish. Nevertheless, the closet here was in the very 
middle of the apartment, so that ventilation, excepting 
through the dwelling-rooms or the work-rooms, was im- 
possible, This was a specimen of a respectable-looking 
private dwelling in which tailoring is done on a com- 
paratively small scale. From this lrishman’s home we went 
to a wholesale sweating workshop, where the employer is, 
we believe, a Scotchman. It is a large house, and the first 
floor is occupied by bootmakers. On the second floor all 
the partitions have been pulled down, so that, instead of 
separate rooms there is one huge workshop. In the centre 
are some boardings, and behind these planks, situated back 
to back, we found two closets, both ventilating into the 





workshop. One of the closets has, it is true, a little 
opening, measuring about eight inches by four, looking on 
to the staircase; but this can hardly serve for ventilation | 
when the closet door is so much larger, and there is the | 
heat of the workshop to produce a current in the direction 


of the workpeople. The staircase was very dirty; the work- 
people, for the most part mere girls, looked wretched, 


2s. is given for a commissionaire’s tunic. When a journey- 
man tailor ap into disgrace and loses his employment, he 
can generally obtain work here, but at a very reduced rate 
of payment. So forlorn is the condition of some of these 
hands that at night a shilling is doled out to each just to 
keep them alive till the morrow. At the time of our call 
work was very slack, and several of the rooms were un- 
occupied ; yet one of the rooms where work was proceeding 
was overcrowded. The grates of the fireplaces were very 
badly arranged, so that they gave off an intense heat, The 
workshops were dirty, and some of the workwomen com- 
~~ to us that the factory inspector had declared he 

ad no power to compel the employer to keep the 
place clean. The closet was in a good situation, well 
ventilated, but abominably dirty. Though there are some 
hundred persons employed here, a great deal of work is given 
out to be taken home, Some of this work we have traced, 
and found it in the hands not only of a common street 
prostitute, but of a woman who did not scruple to rob her 
visitors. Thus are uniforms made for the Scotch police, 
This is the way public contracts are executed—by prosti- 
tutes, thieves, drunken and reprobate tailors, anybody and 
anyway, so long as they consent to work ata price that will 
yield ample profits to the contractor or sweater, and enable 
him to undersell all his competitors. 

(To be continued.) 








HOSPITAL SUNDAY COLLECTIONS. 


Tue following is an additional list of amounts that have 
been received since the publication of our last issue on 
behalf of this Fund :— 

Clapham Congregational Church, £100 ; Emmanuel Church, 
Maida-hill, £43 13s, 9d.; St. John the Baptist, Kingston- 
hill, £30 12s, 1ld.; Stepney Parish Church and Schools, 
£39 &s, 3¢.; Mr. Montague C. Crackenthorpe, Q.C., £50; 
Hospital Chapel of Ease, Ilford, £20 13s. ld.; St. Mary 
Abbott’s, Kensington, £502 13s. 10d.; St. George’s, Hanover- 
square, £145 15s. 8d.; St. Paul’s, Herne-hill, £44 3s, 8d.; St. 


ragged,and poor. They were engaged, we were told, making | Lawrence, Jewry, £23 9s. 10d.; St. Peter’s, Cranley-gardens, 
trousers for the munificent remuneration of 8s, the dozen. | £249148.11d.; Carshalton Parish Church, £337s.6d.; Emmanuel 
In this establishment suits for adults can be made, trim- | Church, Forest-gate, £36 16s.7d.; Messrs. Reid and Co., £200; 
mings included, at the rate of 2s. Gd. for the coat, 10d. for | St, Marylebone Parish Chapel, £20; St. Augustine’s, Honor 
the trousers, and 8d. for the vest. Opposite there is a | Oak-park, £29 4s.7d.; St. Philip’s, Kensington, £80 ; St. Paul’s, 
second similar and large workshop, where shirts as well as | Beckenham, £110 3s, ; St. Stephen’s, Westminster, £47 7s. 2d.; 
clothes are manufactured on equally low terms, | St. Peter's, Norbiton, £26; Catholic Apostolic Church, 


In another street we came upon some fifty very young | 
girls, all in one large room, employed as what is called out- 
cide shirt finishers, Here, also, the closet ventilated into 
the workroom, It was against the wall, away from the 
window, and surrounded by boards that did not reach the | 
ceiling. So far as ventilation is concerned, it was practically | 
in the middle of the room; and there was only one closet for | 
these fifty, and at times perhaps more than fifty, work- | 
people. in another smaller workshop, where we noted only | 
twelve people at work, there was no closet at all, and the | 
tailors had to frequent a public-house opposite, Two girls | 
and two boys worked here. The room was hot and close, | 
and moist from the steam arising when the damped clothes 
were ironed. One boy working wasa cripple; several of the 
tailors were eating their dinner and sewing at one and the 
same time. The sweater told us that the people upstairs had | 
a closet, but wanted to charge him 10s, a year for permis- | 
sion to useit. This was not surprising, for when we went up | 
to inquire we found something like a hundred small girls all | 
at work aflixing trimmings toshawls. It wasahive swarming | 
with life, and yet we did not see the Factory Act notice on | 


Harrow-road, £20 6s. 1ld.; Epsom Parish Church, Xc., 
£31 15s, 8d.; Wandsworth Parish Church, £43 3s.; Downs 
(Baptist) Chapel, Clapton, £23 11s. 6d,; St. Dominic’s Priory, 
Haverstock-hill, £25 16s, 6d.; Highgate Parish Church, 
£50 15s. 5d.; St. Andrew’s (Prestyterian), YY ow Norwood, 
£50; Hanwell Parish Church, £20 3s. 6d.; All Saints’, 
Kensington-park, £44 3s. 9d.; Hendon Parish and Christ 
Churches, £42 7s,6d.; Union Chapel, Islington, £103 16s. 8d. ; 
St. Stephen’s, South Kensington, £222 11s, 6d,; Forest-hill 
Congregational Church, £27; St. Peter's, Streatham, 
£55 15s. 1ld.; Christ Church, Streatham, £50 3s. 3d.; 
St. Alban’s, Streatham-park, £82 13s. 5d.; Immanuel Church, 
Streatham-common, £100 13s. 2d.; St. John the Baptist, 
Leytonstone, £20 12s. 8d.; St. Peter's, Bayswater, £162 17s. ; 
Pro-Cathedral, £28 17s. 10d.; St. Luke’s, Westbourne-park, 
£37 6s.; St. Paul’s, Upper Norwood, £75 14s, 1d,; Horbury 
Chapel, Notting-hill, £38 7s. ; Christ Church, Lancaster-gate, 
£745 12s. 8d.; the Theistic Church, £58 3s, 3d.; St. James's, 
Norlands, £66; St. Paul’s, Avenue-road, £114 17s. 4d.; St. 
Matthew's, Bayswater, £189 17s.; St. Peter's, Bayswater, 
£162 17s.; West Central Mission at St. James’s Hall, Picca- 


any of the walls. It is not likely, however, that so large an | dilly, £56 10s. 9d.; Tooting Graveney Parish Church, 
establishment should have passed unnoticed; but, in any | £21 18s. 1d. ; Christ Church, Westminster-bridge-road, 
case, it should be constantly watched, for there are some | £34 7s. ld.; St. Luke’s, Hackney, £34 8s.; St. M t’s, 
very young girls here. It would not be right for the tailors | Lothbury, £92 17s. 3d.; St. Mary’s, Balham, £82 12s, 8d.; 
from the workshop below to come up here. As it is, | St. Martin’s-in-the-Fields, £106 17s. 4d.; Wanstead Meeting 
there are not sufficient closets for the shawl hands. The | House, £47 9s. 3d.; Grosvenor Chapel, South Audley-street, 
tailors must therefore provide’ for themselves sanitary | £155 2s.; Ludwig Mond, Esq., £100 ; St. Paul, Camden- 
accommodation, and should not be allowed to occupy | square, £69 6s. 11d. ; St. Mary’s, Bourdon-street, £41 4s. 6d.; St. 
premises where there are no closets. What decency can be | Stephen’s, Westminster, £47 7s. 2d.; St. Mark’s, Kennington, 
maintained when young women are obliged to cross a street | S.E., £44; St. Peter’s-upon-Cornhill, £24 13s. 3d.; St. Paul's, 
and give fees to the attendants at a public-house so as to be | Grove-park, Chiswick, £20 10s. 6d.; Christ Church, Albany- 
admitted to a closet ? | street, £51 1s, 4d.; Westbourne Park Baptist Chapel, £29 3s.; 

After this we went to a wholesale clothier and contractor, | Christ Church, Epsom, £20 18s.; Julian Senior, Esq., £25; 
where sometimes as many as a hundred men are employed. | Highbury Quadrant Congregational Church, £45 88, 10d. ; 
Here policemen’s coats are made for 3s, 3d, each, and only | St, Saviour’s, Fitzroy-equare, £54 3s. 6d.; The Oratory, Ken- 
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sington, £43 14s.; Chapel Royal, Whitehall], £43 18s, Gd.; 
West London Synagogue of British Jews, £222 3s.; St. 
Andrew’s, Ealing, £22 12s, 3d.; Christ Church, Chiselhurst, 
£67; Trinity Presbyterian Chapel, Notting-hill, £42 11s.; 
Denmark-place Baptist Chapel, £20 9s. 5d.; St. James's, 
Upper Holloway, £30 0s. 6d. ; St. Paul’s, Finchley, £36 0s. 6d. ; 
Regent-square Presbyterian Chapel, £63 5s, 5d, The fund 
now amounts io over £35,000, 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Whitechapel District.—Dealing with the question of the 
population of this district in 1887, Mr. J. Loane, in setting 
it down as 73,485, expresses the opinion that the great 
influx of foreigners into Whitechapel has ceased. Of the 
cases of scarlatina coming under notice 82°6 per cent. were 
removed to hospital; this proportion largely exceeds any 
before experienced, and it is regarded as an indication of 
the increasing popularity in which the Metropolitan Asylums 
Board hospitals are held by the public. This is certainly 
satisfactory, for such isolation must tend, by doing away 
with centres of infection, and by postponing, if not 
abolishing, the risks of contracting this disease, materially 
to diminish mortality from scarlet fever. Amongst the 
improvements carried out during the year has been the 
erection of more model dwellings, and from the description 
of them it would appear that considerable forethought 
was given to their general sanitary conditions. So far as 
can be judged, the deaths properly attaching to White- 
chapel in 1887 amounted to a rate of 21°8 per 1000 living ; 
the deaths under one year being at the rate of 171 per 1000 
births registered. 

Crickhowell Rural District—Mr. P. E. Hill records a 
death-rate of 22°1 per 1000 for this district during 1887, but 
it does not appear to have been, to any important extent, 
made up of the more preventable diseases. The new water 
supply, which Mr. Hill advocated as far back as 1876, is now 
in working order, and the houses are being supplied from a 
source that seems to be above all suspicion. The sewer 
outfall remains in an unsatisfactory condition, and, unless 
improvement is effected, Mr. Hill advises the public to seek 
their remedy under Section 299 of the Public Health Act; 
but this compulsory clause is one of those which it is now 
proposed to hand over to county authorities. There is also 
room for further action in this district in the matter of 
privies and the frequent removal of refuse from the neigh- 
bourhood of houses. The exclusion from school of children 
coming from infected houses is now a matter of regular 
practice in this rural area, and to it is ascribed the absence 
of necessity for closing schools altogether, the latter being a 
much more stringent alternative under the Education Code. 

Ulverston Urban District—Dr. A. Thompson gives & 
corrected return showing a death-rate of 22°7 per 1000 in 
1887 on a population estimated at 10,000. This, he contends, 
does not imply any special unhealthinese, and if it stood 
alone it might not be worthy of much notice; but in the 
preceding year the rate was 22'8, and it is certain that the 
maintenance of anything approaching to such a rate, even 
on & comparatively small ulation, needs close investi- 
gation as to its cause. The year’s zymotic rate of 24 
should also be regarded as excessive if at all maintained in 
such a district. The arrangements as to me ne referred 
to imply that the authority do not systematically undertake 
it themselves, their staff only intervening after the issue of 
notices, The existence of such a staff probably frees the 
occupiers from any duty in this respect, and they should 
compel the authority, under Sec. 43 of the Public Health 
Act, 1875, to do the whole of the work. 

Ulverston Rural District.—On a ae of 20,000 the 
death-rate for 1887 was 15:0 per 1000 last year. In some of 
the villages the water supply remains unsatisfactory, both 
as regards purity and sufficiency. Some streams are little 
better than open sewers, and in other respects it is evident, 
from Dr. Thompson’s report, that comprehensive sanitary 
measures are Called for. 

Bristol Urban District.—A lengthened account is given 
by Dr. D, 8, Davies as to the Bristol water supply, and it is 





stated that the water company are this year promoting a 
Bill to enable them to obtain a further supply from a 
Somersetshire valley. The system of sewerage 1s next dealt 
with in much detail, and this system has the more interest 
because “the sewers are without any external openings or 
means of ventilation, and the manholes are all closed down.” 
Such a system, it is to be hoped, is accompanied by a 
rigid disconnexion of all house drains, as also by provision 
for their through-ventilation. The general death-rate 
for 1887 was 203 per 1000. As to infectious diseases, 
the cause of small-pox outside the boundary of the 
city is traced in connexion with the use, for the pur- 
poses of isolating that disease, of the hospital attached 
to the Barton-Regis workhouse. The Stapleton Local 
Board district became thoroughly infected, and then fol- 
lowed extension of the disease to Bristol. This reception 
into workhouses of cases of small-pox seenis general in this 
neighbourhood, whether in Bristol city or outside; but its 
consequences are liable at any time to be very injurious, for 
workhouse hospitals are rarely adapted to receive outside 
cases of such a disease. On the whole, 67 cases were re- 
ceived into the sanitary authority’s hospital; and 150 out of 
a total of 163 were isolated in one or other institution. As 
is usually the case, class and sanitary circumstances of 
residence played no prominent part in the incidence of the 
disease, which showed no preference for poor over rich or 
for insanitary over sanitary locality; the sole factors re- 
quired being exposure to the influence of the poison and 
absence of proper protection by vaccination and revaccina- 
tion. Scarlet fever was also very prevalent, no less than 
646 cases coming under the notice of the authority, and this 
without any system of compulsory notification. Isolation 
of this disease was hindered by the fact that the fever 
hospital had to be taken possession of for small-pox, because 
the institution for the latter disease was full, In the case 
of this disease, Dr. Davies would desire that one authority 
should deal with all cases, quite irrespective of pauperism, 
and this, we take it, will ultimately come to be the case 
as regards all infectious diseases. 

Clitheroe Urban District.—Taking the population of this 
district as 11,000, the death-rate was only 135 per 1000 
during 1887, and the deaths under one year of age, which 
during the previous twelve years had averaged 15'2 per 
cent. of the registered births, only amounted to 9°7 per cent. 
So also, the zymotic rate was much lower than heretofore. 
Assuming the estimate of population to be correct, this re- 
sult must be regarded as very satisfactory, and it would 
have been interesting to have learned something of the 
sanitary circumstances prevailing in the district, and of the 
advice given and action taken as regards health mattere. 
The report, unfortunately, after dealing at length with 
statistics and diseases, adds hardly anything except a bare 
statement of the nuisance inspectors as to current 
nuisances, &c. ’ 

Durham Rural District —Mr. Blackett implies that all 
does not run smoothly as respects his annual report, and 
that he only recently obtained the sanction of the rural 
authority to write his report at all. If, however, he was 
either appointed or reappointed since March, 1880, he is 
bound to prepare such a report, and to ses that a copy goes 
to the central authority. Complaint is also made tbat the 
district was for some time altogether without a health 
officer. These are matters that will doubtless be cleared up 
in the proper quarter. A very compic‘e account is given of 
the sanitary conditions in the several places that go to 
make up the district, and the descriptions show that much 
attention is being paid to personal and systematic inspection. 
The prevailing defects are also set out in such a way as to 
indicate where and how remedies should be applied. Ona 
population of over 35,000 the annual death-rate for 1887 was 
18'2 per 1000, 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS, 


In twenty-eight of the largest English towns 5775 births 
and 2794 deaths were registered during the week ending 
June 23rd, The annual rate of mortality in these towns, 
which had been 162 per 1000 in each of the preceding 
two weeks, declined last week to 155, During the first 
twelve weeks of the current quarter the death-rate in 
these towns averaged 18:3 per 1000, and was 27 below the 
mean rate in the periods of the tem years 
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1878-87. The lowest rates in these towns last week were 
99 in Nottingham, 10°4 in Birkenhead, 11°6 in Portsmouth, 
and 12'4in Bristol. The rates in the other towns ranged 
upwards to 22'5 in Manchester, 23'4 ia Bolton, 23°5 in Piy- 
mouth, and 245 in Preston. The deaths referred to the 
principal zymotic diseases, which had declined from 330 to 
259 in the preceding five weeks, further fell last week to 
248; they included 80 from whooping-cough, 48 from diarrhoea, 
33 from “fever” (principally enteric), 29 from diphtheria, 
25 from measles, 24 from scarlet fever, and 9 from small-pox. 
No death from any of these zymotic diseases was registered 
during the week in Portsmouth, Birkenhead, or Halifax; 
whereas they caused the greatest mortality in Cardiff, Derby, 
and Leicester. The highest mortality from scarlet fever 
occurred in Cardiff; from whooping-cough in Salford, 
Blackburn, Newcastle-upon-Tyne, Leicester, and Derby ; 
and from “fever” in Preston and Huddersfield. The 29 
deaths from diphtheria included 15 in London, 2 in Leicester, 
2 in Salford, and 2 in Leeds. Small-pox caused 5 deaths in 
Sheffield, 2 in Preston, 1 in Leeds, and 1 in Manchester, but 
not one in any of the twenty-three other large provincial 
towns or in London, There was only one small-pox patient 
under treatment in the Metropolitan Asylum Hospitals at 
the end of last week, and not one in the Highgate Sma)l- 
pox Hospital. The number of scarlet-fever patients in the 
Metropolitan Asylum [ospitals and in the London Fever 
Hospital was 895 at the end of last week, against 928 
and 904 on the preceding two Saturdays; the 81 cases 
admitted to these hospitals during the week showed an 
increase of 9 upon the number in the previous week. 
The deaths referred to diseases of the respiratory organs in 
London, which had been 185 and 213 in the preceding two 
weeks, declined to 184 last week, and were 38 below the 
corrected average. ‘The causes of 63, or 2:3 per cent., of the 
deaths in the twenty-eight towns last week were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
Brighton, Portsmouth, Oldham, and in four smaller towns ; 
the largest proportions of uncertified deaths were registered 
in Liverpool, Hull, and Halifax. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 15'5 and 200 per 1000 in the preceding 
two weeks, declined again to 184 in the week ending 
June 25rd; this rate, however, exceeded by 29 the mean 
rate during the same week in the twenty-eight large English 
towns. The rates in the Scotch towns ranged from 11°5 
and 11‘9 in Greenock and Edinburgh, to 21’8 and 2277 in 
Aberdeen and Glasgow. The 466 deaths in the eight towns 
showed a decline of 39 from the number returned in the 
previous week; they included 12 which were referred to 
measles, 12 to diarrhoea, 9 to whooping-cough, 6 to scarlet 
fever, 4 to “fever,” 3 to diphtheria, and not one to small-pox. 
Thus, 46 deaths resulted from these principal zymotic 
diseases, against 44 and 36 in the preceding two weeks. 
These were equal to an annual rate of 1'8 per 1000, which 
slightly exceeded the mean rate last week from the same 
diseases in the twenty-eight English towns. The fatal cases 
of measles, which had been 6 and 13 in the preceding two 
weeks, were last week 12, of which 11 occurred in Glasgow. 
The 12 deaths referred to diarrhoea showed a further increase 
og recent weekly numbers, and included 9 in Glasgow. 
The fatal cases of whooping-cough, which had been 18 and 
5 in the previous two weeks, rose again last week to 9, 
of which 8 occurred in Glasgow. The 6 deaths from 
scarlet fever showed a slight further increase upon the 
numbers returned in the preceding two weeks, and 
included 4 in Glasgow. The 4 fatal cases of “fever” 
exceeded by 1 the number in the previous week. The 
deaths referred to acute diseases of the respiratory organs 
in the eight towns, which had been 103 and 94 in the 
preceding two weeks, further declined to 75 last week and 
corresponded with the number in the same week of last 
year. The causes of 45, or nearly 10 per cent., of the 
deaths registered in the eight towns during the week were 
uot certified, 

HEALTH OF DUBLIN, 


The rate of mortality in Dublin, which had been 21°7 and 
247 per 1000 in the preceding two weeks, declined again 
to 207 in the week ending June 23rd, During the first 
twelve weeks of the current quarter the death-rate in 
the city averaged 246 per 1000, the mean rate during the 





same period being 17:1 in London and 19°2 in Edinburgh. 
The 140 deaths in Dublin showed a decline of 27 from 
the number in the previous week; they included 4 which 
were referred to whooping-cough, 2 to scarlet fever, 1 to 
“fever” (typhus, enteric, or ill-defined), 1 to diarrhoea, and 
not one either to small-pox, measles, or diphtheria; in 
all, 8 deaths resulted from these principal zymotic diseases, 
against 19 and 14 in the preceding two weeks. The annual 
death-rate from these zymotic diseases was equal to 1'2 

er 1000, the rate from the same diseases being 1°3 in 

ondon and 0°6 in Edinburgh. The fatal cases of whooping- 
cough, which had been 11 and 5 in the preceding two weeks, 
further declined to 4 last week. The deaths referred to 
scarlet fever, as well as the fatal cases of ‘‘ fever” and of 
diarrhcea, also showed a decline from recent weekly 
numbers. The deaths of infants showed a slight decline, 
while those of elderly persons slightly exceeded those 
recorded in the preceding week. Four inquest cases and 3 
deaths from violence were registered ; and 50, or more than 
a third, of the deaths occurred in public institutions, The 
causes of 12, or nearly 9 per cent., of the deaths in the city 
were not certified. 


MORTALITY IN COPENHAGEN IN 1887. 

Dr. Klas Linroth, the chief health officer of Copenhagen, 
has just issued his annual summary of the mortality statis- 
tics of that city for last year, which throws considerable 
light upon the excessive rate of child mortality that prevails 
therein, The population of the city in the middle of last 
year is estimated at 219,178, among which the marriage-rate 
(or rate of persons married) in 1887 is stated to have been 
179, the birth-rate 33°6, and the death-rate 216 per 1000, 
Each of these rates exceeded the corresponding rates re- 
corded during last year in London. The death-rate in 
Copenhagen exceeded the rate in London by 2:0 per 1000, and 
a more detailed comparison of the rates of mortality at 
different groups of ages shows still larger differences. To 
commence with infant mortality, the deaths of infants 
aged under one year in Copenhagen were equal to 179 
per 1000 of the registered births, whereas in London 
the rate did mot exceed 158, The rate of mortality 
among children aged under five years was equal to 912 
per 1000 estimated to be living at those ages in Copenhagen, 
while the corresponding rate of mortality among children 
last year in London was not higher than 64'1 per 1000. Thus 
child mortality in Copenhagen last year was nearly half as 
high again as in London. Dr. Linroth’s statistics supply 
abundant explanation of this high rate of infant mor- 
tality. In the first place, it appears that more than 27 
per cent. of the children born in Copenhagen last year 
were illegitimate ; with this fact before us, we need 
scarcely look further for the high death-rate of infants 
under one year. In the second place, a very large propor- 


tion of the deaths of children may be accounted for by the 


high death-rate from the principal zymotic diseases. No 
fatal case of small-pox is reported, but the deaths referred 
to measles, scarlet fever, diphtheria (including croup), 
wheoping-cough, enteric fever, and diarrhceal diseases, were 
equal to a death-rate of 5'46 per 1000, against a rate of 3:01 
in London. The mortality from measles, scarlet fever, and 
diarrhoea was more than twice as high, and that from 
diphtheria more than four times as high, in Copen- 
hagen as in London; the rate from enteric fever was 
slightly higher than in London, while, on the other 
hand, the death-rate from whooping-cough was more 
than ten times as high in London asin Copenhagen. Bearing 
in mind the excessive mortality of children, it appears 
matter for surprise that the death-rate at all ages in 
Copenhagen does not show a larger excess; it is therefore 
desirable briefly to consider the death-rates at other groups 
of ages in that city. Between the ages of five and twenty 
years the rate in Copenhagen was 6°94 per 1000, instead of 
3°97, as in London; the rate among persons aged between 
twenty and forty was 7°43 in Copenhagen and 6°95 in 
London, the excess in Copenhagen being comparatively 
small, Above forty years of age the comparison is yery 
greatly in favour of the Copenhagen population. The rate 
among persons aged from forty to sixty years was last year 
16°5 per 1000 in Copenhagen and 191 in London; and 
among persons aged upwards of sixty years it was 55°2 in 
Copenhagen, instead of 69°9, as in London. The large 
excess of child-mortality in Copenhagen occurring co- 
incidently with the low death-rate among adults aged over 
forty years is an exceptional feature of urban mortality 
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statistics, and there is every reason to believe that but for 
the fatal effects of illegitimacy upon child-life in Copen- 
hagen this city would rank as one of the healthiest in 
Europe, 








Correspondence, 


“ Audi alteram partem.” 


NOTIFICATION OF INFECTIOUS DISEASES, 
To the Editors of THR LANCET, 

Srrs,—The controversy between Mr. Biddle and Dr. Shirt- 
liff of Kingston-on-Thames has so much the appearance, to 
an onlooker, of a combat @ outrance, that one has some 
hesitation in responding to your offer to find space for the 
discussion of the important subject of the notification of 
infectious disease. As I can speak, however, from personal 
experience, both as an opponent of the measure in the first 
instance and as one now for nearly eleven years engaged in 
the administration of our local Acts on this subject, I feel 
it is hardly right for me to keep silence. I hope your 
readers wiil at the same time excuse me if my narrative 
takes a somewhat personal form. 

In 1876 [ was selected as one of five representatives of the 
profession to confer with the corporation of Huddersfield 
about a notification clause included in a Waterworks and 
Improvement Bill then before Parliament, and opposed by 
us in the House of Lords. Our arguments were much 
the same as those recently stated by the opponents 
of the dual clauses, the most important of them being 
the breach of confidence involved and the danger 
likely to arise from the neglect of medical advice on the 
part of the parent through fear of notification on the part 
of the practitioner. These objections to direct notification 
by the medical man I then thought, and | still think, grave 
ones, and worthy of a most careful consideration, Our 
interview with the sanitary authority resulted in a com- 
promise, as the result of which two important alterations 
were made in the proposed section. The first, as it was 
made on my own suggesticn, I hope I may be pardoned for 
saying I thought at the time, and still think, a good one. 
My suggestion was that the medical man should only be 
compelled to do what every honest doctor does, without 
any compulsion at all—namely, acquaint the patient or 
occupier with the fact of the existence of infectious disease 
in the patient under treatment. The giving of this notice 
in writing on a printed form which could be transmitted to 
the corporation was a part of the compromise to which 
we less heggees  o submitted. The second compromise 
was one to which I objected at the time, though some 
of my colleagues took a different view. It was to the effect 
that this compulsory certificate should only be necessary 
where the patient was without proper lodging or accommo- 
dation for treatment or isolation. Royal assent was given 
to the Bill on July 13th, 1876, and the Act came into force 
at once. The corporation were already possessed of a 
building for use as an infectious hospital. On Oct. Ist of 
the following year I was appointed medical officer of health, 
and from that day to this my colleagues as a whole have 
iw me every support in carrying on my work as a health 
officer. 

The first Act, however, was very inconvenient, as, without 
defining what was and what was not proper accommodation, 
it threw the er of deciding which of his cases he 
should report, and which not, upon the shoulders of the 
family doctor, and laid him open to endless importunity 
from the friends of any patient whose accommodation for 
isolation was more or less doubtful. In one case I was made 
an unwilling witness against a professional brother, after 
trying my utmost to persuade my committee not to take the 
case into court at all. I fear, knowing my protest against 
their original Bill, they were not inclined to treat my advice 
in the matter with that due deference and respect which 
medical officers expect from their “authorities,” but by no 
means always get. In this instance, that of a milk vendor, 
my friend argued that the child’s bedroom was large enough 
for the isolation of a case of scarlet fever; but, as I had 
found the mother washing out the milk-cans in the same 





dress in which she tended the little patient, I could not say 


I considered the accommodation for isolation at all adequate. 
One of my reasons for wishing to keep the case out of court 
was that, as the child had been removed to hospital as soon 
as heard of, there was nothing to be gained by the public 
accentuation of the difference of opinion on a matter of 
the kind between two members of the same profession, 
Another, though fortunately more easily righted case, 
occurred from the non-delivery by the occupier of the 
form handed him by the medical man. In 1880, accordingly, 
with the all but unanimous consent of the profession, who 
saw the draft clause, we introduced into an Improvement 
Bill a section making notification compulsory upon the 
occupier in every case of certain diseases, and . the 
medical man to certify to him, as formerly, the nature 
of the disease. In its e through Parliament, the 
dual clause of the committee was substituted for the one 
drawn up by us. I claim therefore no fatherly preference 
for it as against the notification by the practitioner to 
the occupier, but I am bound to say the certificates 
reach us sooner under the Parliamentary than they did 
under our own enactment, although in theory I should 
prefer the latter. Our second and amended Act has 
worked easily and well, though it has,in my opinion, one 
very serious flaw; and that is, in leaving it so difficult to 
get a conviction against an occupier who refrains from 
calling in a medica! man and at the same time does not 
notify.. I had a case the other day which I wished to take 
into court, but where the town clerk has advised me that 
the magistrates would not convict, because we cannot prove 
knowledge of the nature of the disease. It ought to be enough 
to prove “reasonable ground for suspecting” the existence 
of theillness. It is, however, a gratuitous assumption to 
suppose in all cases of infectious illness, where the doctor's 
services are dispensed with, that such is the case for fear he 
should inform. It has always been the habit, and is not 
very likely, till money is more plentiful, to cease to be the 
habit of mothers to treat slight ailments—such, for instance, 
as the scarlet fever described by Sydenham—themeelves ; 
and in my own experience in investigating a large number 
of unnotified cases of this disease, heard of by working back 
from known cases, such unnotified cases are, with few 
exceptions, instances of the scarcely recognisable type of 
the disease. 

I will conclude what has grown to be a long letter with 
two remarks, and the first is that I cannot understand how 
any medical man who objects to notifying as a breach of 
confidence can be willing to make this breach of confidence 
“voluntarily.” The other is to ask Mr. Biddle if he will 
kindly carry his task a little further, and separate, for each 
of the twenty-eight towns, the mortality from small-pox, 
scarlet fever, fever, and diphtheria, which are notifiable 
diseases, from that from measles, whooping-cough, and 
diarrhoea, which are not, in most towns at least, notifiable 
at all. If he would also denote by an asterisk those townsin 
which non-pauper infectious hospital accommodation exists 
to the extent of, say, one bed per 1000 of the population, he 
would render his interesting task still more valuable, 

I am, Sirs, yours truly, 
Huddersfield, June 24th, 1888. J. SPOTTISWOODE CAMERON, 


To the Editors of Toe LANCET. 

Srrs,—Statistics may not be able to aid very much in 
forming an opinion as to the benefits or the reverse of the 
compulsory notification of infectious diseases, but as they 
have hitherto been used they are totally misleading, and, 
indeed, without any point at all. In the case of scarlet 
fever, the deaths from that disease in an epidemic year were 
compared with the deaths in a year when there was no 
epidemic, and, although the same towns were compared in 
each year, I maintain that no sound conclusion can be drawn 
from the deaths in only one year, but as many years as is 
possible utilised for the purpose. Another error has been in 
comparing the total zymotic death-rate and the various 
conditions of notification, dual notification, notification by 
householder, or no notification, which has been termed 
voluntary notification. 

The clause in the Portsmouth Corporation Act, 1883, names 
the following diseases as those to be notified :—Small-pox, 
cholera, typhus, typhoid, scarlet, relapsing, continued, and 
puerperal fever, scarlatina and diphtheria; and this is a model 
clause, and may be taken to represent all the Local Acts ; 
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but measles and whooping-cough have been added in one or | necessarily has less attention to give to notification than 
two towns. Deaths due to any of the diseases in the above | the medical attendant. The compulsory clauses have been 
clause may be fairly considered with reference to compulsory | of the very greatest benefit to Portsmouth ; they have been 
notification, but the zymotic death-rate includes deaths from | worked without annoyance or trouble to the medical prac- 
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diarrhoea, the most fatal of all zymotic diseases, and from 
measles and whooping-cough. 

During the ten years 1871-80, the diseases termed zymotic 
were fatal per 1,000,000 persons in the following order :— 
Diarrhoea, 935; scarlet fever, 716; whooping-cough, 512; 
fever, 484; measles, 378; small-pox, 236; and diphtheria, 
121: making a total of 3382 deaths per million. Of these 
deaths, 1825 were due to diseases not notified (for the two 
towns in which measles and whooping-cough are notified 
may be disregarded), and only 1557 due to those diseases 
which are notified. As more than half of the deaths 
included in the zymotic death-rate are due to diseases which 
are not notified, it is clearly impossible to draw any sound 
deduction, as the value of compulsory notification from the 
zymotic rate en bloc, and the calculations made upon that 
basis, can have no value whatever in the present dis- 
cussion, 

To see what statistics teach as to the value of notification, 
I have taken the mortality returns of twenty-seven of the 
twenty-eight large towns (omitting Sunderland, as that 
town only obtained the compulsory powers in 1885) from 
the Supplement to the Forty-fifth Annual Report of the 
Registrar-General for the ten years 1871-1880, and from the 
Annual Summaries for the years 1884, 1885, 1886, and 1887. 
These towns are divided into those with notification and 
those without. Those without notification are London, 
Brighton, Birmingham, Bristol, Cardiff, Hull, Leeds, Liver- 
pool, Plymouth, Sheffield, and Wolverhampton; and those 
with notification are Birkenhead, Blackburn, Bolton, Brad- 
ford, Derby, Halifax, Huddersfield, Leicester, Manchester, 
Newcastle, Norwich, Nottingham, Oldham, Portsmouth, 
Preston, and Salford. 

The above table shows that notification towns have 
improved their zymotic deaths more than the non- 
notification towns; this by the way, and without claiming 
that for notification only. But if we come to consider those 
diseases—viz., small-pox, scarlet fever, and diphtheria— 
against which notification is of such great use for the 
purpose of isolation, the table clearly shows that the death- 
rate from these diseases has improved much more in the 
notification than in the non-notification towns. A further 
analysis of the table would show other benefits of notification, 
but I fear I have already trespassed too much on your 
space. it must, however, be stated that these notifica- 
tion towns have improved their death-rates from these 
diseases more than the non-notification towns, notwith- 
standing that the non-notification towns have improved 


their general death-rate more rapidly than the notification | 


towns. 

During the time (now ten years and a half) I have held 
the position of medical officer of health kere, there has been 
no friction between the medical practitioners and myself. 
I do not see why any difficulties should arise if the medical 
officer of health is himself not in general practice. 
the dual system to be preferable to either of the other 
methods, because it enables the medical practitioner to 
inform the householder that he is going to send him a cer- 
tificate; and should the householder object, he can reply that 
the law requires them both to give the authority informa- 
tion. 
to notify, because he can easily be made aware of the 
requirements of the law, which the general public can- 
not; be is the first person and best authority to know 
what the disease is, and he can be supplied with proper 
forms for certificates to fill up in his own home, whilst the 
householder at these times has his house in confusion, and 
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titioners, and have been of incalculable good to the health of 
the town.—I am, Sirs, your obedient servant, 
B. H. Mumpy, M.D. 


June 20th, 1888, Medical Officer of Health, Portsmouth, 


To the Editors of Toe LANCET. 

Srrs,—I would not have again troubled you but for Mr. 
Biddle’s statement in his letter to you of the 23rd inst., that 
“a conference of the Sanitary Committees of Manchester and 
Salford (both under the dual system) has been held with a 
view to amend the existing state of things.” Surely if such 
be the case, Salford must be an arrant flirt, pw | 
with the dangers she has just escaped. In the report o 
Dr. Tatham (medical officer of health) on the health of 
Salford during the first quarter of the present year, he 
writes as follows: “Had the Health Department been de- 
— of the warnings which under the Notification Act it 

as received from the medical profession, both typhus and 
small-pox would at this moment have been present in 
Salford in proportions which would probably have already 
become quite unmanageable.” Surely the medical officer 
of health for Salford is the best able to talk of the state 
of things there prevailing. As against Mr. Biddle’s idea of 
all the dreadful things that happen when “sanitary officials 
in uniform” “enter houses, and are known far and near,” 
when “children are torn from their parents’ arms,” “every 
conceivable threat used,” and so on, I would set the letter 
from Dr. Tomkins in your issue of the 16th,in which he says 
that “the poorer classes are fast becoming acquainted with 
the fact that a visit from the health authority, whether 
doctor or inspector, is in the character of friends, not police- 
men.” Dr. Tomkins is py? actically well acquainted with that 
of which he is talking, and his opinion far outweighs all 
generalities. In passing, I would recommend Mr. Biddle, 
when coming across a Latin phrase that he does not quite 
understand, to try the aid of a Latin dictionary rather than 
that of the science of chemistry. Before concluding this 
correspondence—which will, so far as I am concerned I hope 
be with this letter—I must compliment Mr. Biddle upon the 
improved taste and politeness of his last epistle, which has 
really made our parting quite “ sweet sorrow ” to 

Yours faithfully, 


Kingston-on-Thames, June 25th, 1888. E. M, SHIRTLIFF, 





THE NEW SYDENHAM SOCIETY. 
To the Editors of Tue LANcET, 


Srrs,—I shall be much obliged if you will allow me a few 
lines in order to explain to members of the New Sydenham 
Society the present state of our year’s issue. We shall be 
(for the first time) a little behindhand. The year’s series 
' ought to be complete by the end of June, but from unavoid- 
| able circumstances it will not be so this year until the end 
of July, or it may be a week or two later. Two volumes 
are yet to come; they will be sent out together almost im- 
mediately. Our members have received for this year the 
first volume of Spiegelberg’s work on “ Midwifery,” and 
a fasciculus of the “ Lexicon of Medical Terms.” The two 
works, which are not yet out, but which are nearly ready, 
are @ fasciculus of the “ Atlas of Pathology” and a volume 
of “Selected Essays.” In the latter are comprised Ray- 
naud’s two memoirs on the disease which now bears 
his name, translated by Dr. Thomas Barlow; two 
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essays on Malaria and Melanemia, translated by Dr. 
Drummond from Italian sources, and Neugebauer’s last 
memoir on Spondylolisthesis, translated by Dr. F. Barnes. 
Thus the year's issue for 1887 will be complete in four 
works. As regards the preparations for next year, it will be 
satisfactory for our members to know that the second 
volume of Spiegelberg’s Midwifery is almost finished 
printing, and that a volume of Charcot’s Clinical Lectures 
and a fasciculus of the Lexicon are also well advanced. Our 
annual meeting will be held at Glasgow during the meetings 
of the British Medical Association in August next. 1am at 
all times glad, on behalf of the Council, to receive sug- 
gestions of new works, to be submitted to its consideration, 
and especially so in anticipation of the annual meeting. 
Lan, Sirs, yours truly, ’ 
Jnue, 1888. JONATHAN HuTCHINSON, Hon. Sec. 





THE TREATMENT OF CLUB-FOOT. 
To the Editors of THe LANCET. 

Strs,—While fully recognising the practical value of the 
numerous communications published in your columns during 
the last few months on the subject of the treatment of club- 
foot after tenotomy, I should like to point out that surgeons 
not in the habit of treating large numbers of these cases are 
likely to get a somewhat wrong impression as to the im- 
portance of the question. First, I think a casual reader 
would be led to suppose that tenotomy is the ordinary 
routine method to be adopted in the treatment of club-foot, 
whereas it is really rare to see a case, if the child is brought 
in the first three months of life, in which any operation at 
all is recognised. Secondly, while mention 1s made of 
Scarpa’s shoes and plaster-of-Paris, I find no allusion to 
what is, in my experience, by far the most valuable appliance 
for these cases—viz., the artificial muscle described by Mr. 
Barwel!. My views as to the management of ordinary cases 
of club-foot have been shortly put forward in a paper.’ 
Since that paper was written I have in a few cases applied 
the “ muscle” immediately after tenotomy; but the line of 
practice described has proved so satisfactory that, though 
I see much of club-foot, my experience of tenotomy 1s, 
no doubt, much smaller than that of many surgeons, 
who make it a rule rather than an exception. I have 
seen no bad result from putting the foot in a fully 
corrected or somewhat over-corrected position imme- 
diately after tenotomy; but I am strongly of opinion 
that the essential point is to begin treatment as soon 
after birth as possible, and that no method that I know 
of is so satisfactory as the one of continuous adjusted 
elastic traction, for which we are indebted to Mr. Barwell. 
The original method described by him is, in my opinion, 
somewhat unnecesearily complicated, and, as pointed out 
7 Mr. Golding Bird in a valuable paper in the Guy’s 

ospital Reports for 1882, simpler modes of applying the 
“muscles” are all that is required. For older and more 
obstinate or neglected cases, tenotomy, syndesmotomy, or 
tarsal resection are of course occasionally needed; but 
tenotomy cannot, I think, be considered an operation that 
is really frequently necessary in the treatment of club-foot. 

1 am, Sirs, yours faithfully, 
St. John-st., Manchester, June 16th, 1888. G, A. WRIGHT, 





“THE HULL SANITARY ASSOCIATION AND 
FUTURE SANITARY ADMINISTRATION.” 
- To the Editors of TH LANCET. 

Srks,—Your comments under the above heading in THE 
Lancet of the 23rd inst. show, we think, some slight mis- 
apprehension either of the position taken up by the Hull 
Sanitary Association or of the effect of the Local Govern- 
ment Bill as originally framed, on existing sanitary legisla- 
tion. As the point involved—viz., that of efficient control 
by the Local Government Board—is one of very great im- 
portance, and as our Association hope that your powerful 
influence may be enlisted in favour of a principle they 
have greatly at heart, we sball be glad if you will permit 
us to restate the reasons which influenced our Association 
and their grounds of dissatisfaction with the sanitary 
provisions of the Bill, bearing in mind that our observations 


1 Medical Chronicle, 1884, vol. 1., p. 322. 











are confined to the frame of the Bill as issued. You are 
doubtless well aware that the effect of recent legislation 
has been to give extended powers of control to the Local 
Government Board over local authorities which neglect 
to carry into effect the provisions of the numerous Acts 
relating to sanitary matters. Our Association most 
cordially approve of this action of the Legislature, be- 
lieving that there is a tendency to supineness in | 
bodies with regard to sanitary affairs, which requires that 
efficient control should exist in a central authority. The 
Local Government Bill as drafted hands over to the 
County Councils to be created under it a large number of 
the powers which have hitherto been vested in the Local 
Government Board, and amongst others those very powers 
under Sections 42 and 299 of the Public Health Act, 1875, 
which by some inadvertence are referred to in your article 
as still remaining in the Local Government Board. A refer- 
ence to the first schedule of the Bill, part 3, will show you 
at a glance that this is so. 

By the fourth schedule to the Bill ten of the largest 
boroughs in the county become counties having “ county 
councils.” It seems likely that a very large addition will 
be made to the number of boroughs which are to become 
counties and to have County Councils. With regard 
to all of them the new County Council will become the 
governing body, and take the place of the present corpora- 
tions. The powers of control (so far as they are transterred 
by the Bill) will pass from the Local Government Board 
directly under the Bill and without avy future order (see 
Section 8) to the new County Council—that is to say, to the 
same governing body as will be entrusted with the execution 
of the various sanitary acts. And we respectfully venture 
to reassert that so far as the powers of the Local Govern- 
ment Board are in fact transferred to the County Councils 
by the first schedule, part 3, there will be no independent 
control whatever. We are aware that certain powers of 
“ inquiry ” are still reserved to the Local Government Board, 
but we fail to see the utility of such reservation when un- 
accompanied by eflicient powers of compelling the per- 
formance of duty. 

We ask whether you are prepared to see all power of control 
by a central department of the State overall such boroughs as 
may be erected by the Bill into County Councils absolutely 
taken away. If so, there is an end of the question, as that, 
we venture again to affirm, is Jargely the effect of the Bill 
as drafted. If (as our Association conceive) it is desirable 
that some check and control should be exercised over such 
County Councils as may clearly neglect their sanitary duties, 
then it is absolutely essential that the Bill should be altered 
so as to preserve and render still more efficient than hereto- 
fore the superintendence and control of the Local Govern- 
ment Board or some other department which may be charged 
with this important duty. 

Having had considerable experience of the difficulty 
which exists in obtaining the sufficiently earnest and 
practical attention of local authorities to sanitary statutory 
duties, we are most anxious that the Local Government 
Bill should not relax the supervision of a State department 
in such matters of paramount importance to the welfare of 
the people; and we trust that the large influence of your 
journal will be directed to aid in preventing such relaxation 
becoming an accomplished fact. 

We are, Sirs, your obedient servants, 
Rost. H. B. NicHOLSON, 
J. MALET LAMBERT, | a 
Hy. Brrxs, . ‘ 
Hull, June 26th, 1888. 








LIVERPOOL, 
(From our own Correspondent.) 





THE HEALTH OF THE CITY. 

Ar the last meeting of the Health Committee it was stated 
by the medical officer of health (Dr. J. Stopford Taylor) that 
three cases of small-pox had recently been brought to his 
notice as having occurred in the city. One was that of a 
man who had applied at the Northern Hospital for admission 
and been subsequently admitted into the Park-hill Hospital, 
the city hospital for cases of small-pox. It was believed 
that this man contracted the disease in Manchester, where 
he had been. A tramp and one of the tramp masters were 
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also found suffering from small-pox, and were removed to | among those who value the use and avoid the abuse of 


hospital. Notwithstanding this, there was not a single death 
from small- pox, measles, scarlatina, or fever registered during 
the week, a circumstance which had never occurred before. 
The death-rate was also very low, being 15°6 per 1000. 


PATIENTS AND MEDICAL PRACTITIONERS’ BILLS, 

At the Liverpool County Court, on the 22nd inst., Judge 
Thompson had three casesin which medical men’s bills had been 
disputed by patients. In the first, Dr. Kellett Smith claimed 
£21 for prolessional attendance from the widow of a man 
whom he had attended; she paid £3 3s, into court, but the 
judge, after hearing the evidence, gave judgment for £17 7s. 
beyond that sum. In the second case Dr. J. S. Clarke 
claimed 15s. 9d. as the half of a fee of a guinea and a half, 
for which he had agreed to attend a young married woman 
in her confinement. He was never sent for, and so claimed 
the half fee, which was refused. The judge allowed the 
claim, thus establishing a very important principle. In the 
third case Dr. Clarke was also successful in claiming a dis- 

uted balance of £3 7s. 6d. with costs of an account which 
had been owing since 1883. It is too common a practice 
here for persons to run up bills and decline to pay them, 
hoping that their medical attendants will not incur the 
annoyance of resorting to the County Court. 


A PECULIAR WEAPON, 

A short experience in the city police-court makes one 
acquainted with a very miscellaneous assortment of mur- 
derous weapons, knives of all sorts and shapes, from the 
innocent-lovking penknife to the most formidable clasp- 
knife, pokers, ships’ scrapers, flat irons, and almost every 
kindred article ot domestic use. The most recent variety 
is a “conch shell,” with which one of the city officers was 
struck by a drunken rough who was in the act of assaulting 
his wife, Fortunately, though a most formidable weapon, 
the officer’s helmet protected him sufficiently to prevent a 
more serious injury than a severe scalp wound, The prisoner 
was sentenced to four months’ imprisonment. 


A WATER FAMINE, 

The stock of water on the 22ad inst. was so low that 
the city bas been placed on only six hours’ supply daily— 
viz., from 6 A.M. till 12 noon. Besides the obvious incon- 
venience of such practice, it is believed that this limited 
supply leads to very considerable waste. It is expected 
thet a temporary supply will be provided pending the 
completion of the Vyrnwy scheme. 

Liverpool, June 25th, 


BIRMINGHAM, 
(From our own Correspondent.) 





JERRY BUILDING, 

In common with other large towns, Birmingham suffers 
from the evil effects which pertain to this class of specula- 
tion. To say nothing of the want of moral tone which 
surrounds this particular form of jobbery from start to 
finish, it is manifest that the sanitary arrangements of 
hastily built, and therefore imperfect, dwellings are often 
flagrantly incomplete, and productive of consequences to 
health which forethought and care might easily prevent. To 
keep within the letter of the law is a feat sometimes 
accomplished with ingenuity, but the spirit both of the law 
and the tenant is broken without remorse, and occasionally 
beyond the power of remedy. Instances of this kind would 
worthily make a fitting subject for legislation and appro- 
priate retribution. 

TOTAL ABSTINENCE AND LIFE ASSURANCE, 

A conference on this subject was lately made the occasion 
of pointing out the benefits of temperance in promoting 
better health and longer life, and statistics were brought 
forward to show the average death-rate in particular trades 
by comparison. No doubt from the array of figures pro- 
duced 15 was possible to prove the deductions drawn, and 
so to argue from the general to the special, but it must be 
borne in mind that there is such a thing as temperance as 
opposed to total abstinence, and that with the majority it 
is a greater virtue. Those who have no command over 
themselves do well to place their consciences under a pledge, 
in this they exhibit less self-control than is present 


alcohol, which enthusiasts would have us believe is detri- 
| mental in any and every shape, form, and circumstance, 


BRITISH NURSES’ ASSOCIATION. 

A meeting in favour of this movement was held at the 
General Hospital, Birmingham, on the 27th inst. The chair 
was taken by Dr. Malins, and there wasa large attendance. 
Miss Wood, of London, attended, to advocate the interests of 
the Association, and in an able address pointed out the 
advantages of combination and the necessity of obtaining a 
Royal Charter, in order to promote the objectsin view. A 
discussion followed, and resolutions embodying the affirma- 
tion of general principles were unanimously passed. 

Birmingham, June 27th. 





NORTHERN COUNTIES NOTES, 
(From our own Correspondent.) 


DURHAM COUNTY ASYLUM. 

Dr. SmitH, the medical superintendent of the Durhars 
County Lunatic Asylum, invited his medical friends and the 
North of England Branch of the British Medical Association 
to visit his asylum last Friday. A large contingent arrived 
from Newcastle and Gateshead about noon, and the attend- 
ance of practitioners from Stockton, Darlington, and neigh- 
bourhood was numerous. Altogether, between fifty and 
sixty sat down to luncheon. Dr. Smith, ir a very short 
but pithy speech, gave a hearty welcome to his guests. 
The speeches of Professor Philipson, as a teacher, and of 
Mr. Colvin Smith, as a pupil, were felicitous and amusing, 
The party was conducted through the institution in detach- 
ments by Dr. Skene, Mr. R. G. Smith (assistant medical 
officers), and Mr. Colvin Smith and shown the numerous 
cases of interest in the institution, which I believe at the 
present accommodates 1200 patients. Dr. Hume kindly 
gave what might be called a “ garden lecture” on a case of 
epilepsy from a cranial injury in which improvement had 
followed the use of the trephine, but the case was too recent 
to estimate the results from Dr. Hume’s operation. After 
tea the party took leave of Dr. and Mrs, Smith and family, 
with thanks for the kind attention and hospitality received 
at their hands, and anyone who had the privilege to be 
present would be convinced that the practitioners of the 
north of England, at all events, do not “ take their pleasures 
sadly.” Mr. G, E. Williamson, who acted as conductor as 
regards the transit of the large party, had made most 
efficient and complete arrangements for the purpose. 

SUNDERLAND. 

A Venetian bazaar in aid of the Hartley wing of the 
Sunderland Infirmary is to be opened to-day by the Right 
Honorable the Earl of Durham. It is expected that the 
bazaar will result in raising the sum of £2000. The vaccina- 
tion statistics for the past year are very satisfactory, show- 
ing that of 5475 births 4748 had been duly vaccinated. The 
percentage of those who persistently disobeyed the Act was 
only 01, while the percentage complying was 86:5, The 
entire year had worked up to a percentage of 99 6, which might 
be considered the highest it was possible to attain; 2503 
were vaccinated by the public vaccinators, and 2195 by 
private medical practitioners, 


THE MIDDLESBROUGH EPIDEMIC, 

Dr. Klein, one of the medical staff of the Local Govern- 
ment Board, who has been on a short visit to Middles- 
brough in connexion with the pneumonia epidemic and the 
inquiry at present being conducted by Dr. Ballard, left for 
town on Friday, taking with him specimens of the vital 
organs from fatal cases of the disease, which he will submit 
to microscopic examination, a department of the investi- 
gation which has been entrusted to his special care. 

SOUTH SHIELDS, 

Tuesday last was a gloomy day for many at Soutb 
Shields, being fixed for the funeral of Mr. Leonard Arm- 
strong, M.R.C.S., who for many years was an active prac- 
titioner in the town, but who died at Harrogate on the 
19th of this month. A few years ago Mr. Armstrong gave 
up practice in the town owing to declining health, and took 





an appointment in Devonshire, hoping that slight occupation 
would not be prejudicial to his health; but after a while 
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he found it too much for his strength, so he gave it up and 
retired to Harrogate. Mr. Armstrong was afilicted with 
malignant disease of the rectum, requiring some time ago 
the operation of colotomy to be performed, which gave 
some temporary relief. He bore his afiliction with great 
fortitude, and died much regretted by a large circle of | 
friends, as he was possessed of a singularly amiable dis- | 
position. His age was sixty-three, and he might be said to | 
have been the head of a well-known medical family in the 
north of England, bis brother, Mr. J. F. Armstrong, suc- | 
ceeding to his practice in South Shields. Dr. Luke Arm- | 
strong, of this city, and well known from his connexion | 
with the Royal Infirmary and the Medical College, is also | 
a brother, while Mr. Leonard Armstrong’s son, Mr. Leonard | 
Henry Armstrong, is also in the profession, and was for some | 
time attached to the Newcastle Infirmary, but he gave up all | 
practice to attend to his father in his severe and trying | 
illness, 


DURHAM UNIVERSITY. 


At the late Convocation of the University of Durham an | 
incident occurred which somewhat enlivened the dulness 
of the proceedings. It appears that the undergraduates 
were locked out by order ot the warden during the conferring 
of degrees, but the assembly found out at the conclusion of 
the proceedings that they in turn had been locked in by the | 
undergraduates, and the coup was, of course, ® cause of much | 
merriment to the “undergrads,” while a way out by a 
side door was found for the “dons.” The annual meeting of 
the Medical Graduates’ Association of the University was 
held in the hall, and the members dined together after con- 
vocation. It appears that there are now between 400 and 
500 medical graduates in the University, and 200 belong to the 
Association. Dr. Arnison wes elected president for the year. 

Newcastle-on-Tyne, June 26th. 








DUBLIN. 
(From our own Correspondent.) 


THE OUTBREAK OF MEASLES AT SKIBBEREFEN, 

AN epidemic of measles of a very serious kind exists in 
Skibbereen and adjoining neighbourhood, and the mortality 
has been exceptionally high. Fourteen persons at the close 
of last week were admitted to Skibbereen Infirmary suffer- 
ing from malignant measles, and a panic exists among the 
residents. As showing the fatal character of the epidemic 
it may be mentioned that in one family no less than five 
individuals succumbed from the infectious malady. Measles 
is also very prevalent at Cape Clear Island, which is adjacent 
to Skibbereen, and as there is no medical practitioner resident 
there, those attacked are placed under circumstances not 
conducive to recovery. It may be voted that the disease 
principally attacks adults. 


THE PRESIDENCY OF THE COLLEGE OF PHYSICIANS, 

Dr. James Little’s second year of office as President of the 
College of Physicians will terminate in October next, and 
there is a probability that he may be re-elected for another 
ear. Should he, however, not wish to retain office for a 
urther term of twelve months, some of the senior Fellows 
may seek the honour of President, and of these Dr. Lombe 
Atthill, ex-master of the Rotunda Lying-in Hospital, has 
been mentioned as a probable successor to Dr. Little. 


AMALGAMATION OF IRISH WORKHOUSES, 

It appears that there is a general opinion among rate- 
payers of all classes that the present workhouse accommo- 
dation is now beyond what is necessary. Fifty years 
ago, when the population of Ireland was tight millions and 
the country was overcrowded, 168 workhouses were built, 
capable altogether of accommodating about a quarter of a 
million. At the present day, however, the population has 
decreased to about five millions, and there are on an average 
about 45,000 in-door paupers, or nearly one-fifth of the 
number for which accommodation was formerly required. 
The report of the Poor-law Union and Lunacy Commission, 
held in 1879, shows that the workhouse accommodation is | 
needlessly large, and there is not the slightest prospect that 
the present Poor-law accommodation will ever again be 
wanted. For example, in three workhouses in Fermanagh 
‘there is accommodation for more than 2100 inmates, yet 
there are never 500 in them altogether; and the county 








Antrim, with an aggregate accommodation for 8965 paupers, 
has only 908, and most other counties tell the same tale. 
Guardians of unions cannot carry out amalgamation by 
their own motion; they can only ask the Local Government 
Board to send an inspector to investigate each individual 
case, and, if the evidence is in favour of amalgamation, the 
Board can make an order to that effect. The expense of 
keeping up separate staffs for each workhouse must be 
considerably lessened when the number of workhouses in 
Ireland are sensibly diminished. 

St. Mark’s Ophthalmic Hospital, Dubliv, has received a 
sum of £50, being the amount obtained by a musical “ at 
home,” organised by the ladies’ committee of the hospital. 

Dublin, June 26th, 1888. 








BELFAST. 
(From our own Correspondent.) 


LOCAL GOVERNMENT BOARD INSPECTORS, 


Ir is stated that Dr. Thompson, who a few months ago 
was appointed medical inspector under the Local Government 
Board, has resigned the post, and has decided to return to 
his practice in Omagh, Dr, Robert Clements of Belfast has 
been selected to fill the vacant position. After having a 
very distinguished career at Queen’s College, Belfast, wiere 
he gained many prizes, and was senior scholar in therapeutics 
and pathology, and Charters exhibitioner at the Royal Hos- 
pital, Dr. Clements graduated in the Queen’s University with 
honours in 1873, Soon afterwards he became resident medical 
officer in the Union Hospital, where he gained a very large 
and varied experience of fevers and acute medical diseases, 
He was subsequently appointed medical officer of one of the 
Belfast Dispensary districts, and inspecting medical officer 
of bealth for the Port of Belfast. He was also on the staf? 
of the Ulster Hospital for Women. Thus Dr. Clements enters 
on his new duties after a long medical training and with a 
thorough knowledge of the Poor-law medical system. 

Belfast, June 19th. 








PARIS. 
(From our own Correspondent.) 


“L’HOMME SANS LARYNX.” 

“L’HoMME SANS LARYNX,” whose case was reported in 
THE Lancer of April 28th last, died two days ago under 
the following circumstances. Whenever it was necessary 
to clean out the cannula that was introduced into his throat 
the man was ordered to go to the Saint Louis Hospital, 
where the tracheotomy had been performed. Here the 
“internes” were in the habit of removing thecannula, cleaning 
it, and replacing it. A few days ago the man undertook to 
do this himself, when symptoms of asphyxia and other 
complications set in, and he expired in a short time. 

ARSENIC POISONING, 

Dr. Brouardel, Professor of Medical Jurisprudence at the 
Paris Faculty of Medicine, was lately consulted by the 
Tribunal Court on the question as to whether an infant of 
twelve months could have been poisoned by the milk of its 
mother in the case where the latter had absorbed arsenic. 
The following are the circumstances which caused this 
inquiry. A man, having been accused of forgery with the 
intention of appropriating to himself the fortune of his 
wife and that of his mother-in-law, was at the same time 
suspected of trying to poison his wife, and having thus 
caused the death of his child, which the mother was 
suckling at that time. The child died with symptoms of 
cholerine a few days after the mother had herself presented 
analogous symptoms, such as diarrhoea, vomiting, &c, As it 
was during the hot season, these accidents did not excite 
attention. It was only after the second choleriform attack, 
which occurred in November last, at the same time in the 
mother and grandmother of the child, that the husband was 
suspected. On the other hand, the wife declared that she 
had found in her husband’s pocket a white powder, which 
was nothing else than arsenious acid, To resolve the question, 
Dr. Brouardel caused the coffin containing the body of the 
child, which had been buried about six months, to be 
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brought to Paris, This body was completely transformed | tactics of feigning to take offence at the language in 
into cadaveric fat, and it was impossible to isolate the | which that officer clothed his opinions of the pressing evils. 
viscera from the other parts, so that it was submitted to | There was nothing open to objection in the tone, especially 
analysis in its entirety. It weighed about two and a half | considering the deat ear the Calcutta municipality have 
kilogrammes, and contained five milligrammes of arsenic, turned to Dr. Simpson’s, as well as to his predecessor Dr, 
which did not proceed from the linen enveloping the corpse, | McLeod’s warnings. We are told by the Sanitary Com- 
or from the earth surrounding the coffin. It was necessary, | missioner, in his report under notice, that, notwithstanding 
in the second place, to know whether arsenic was eliminated | an increase in their income, the municipalities have spent 
by the milk. M. Gabriel Pouchet, an eminent biologist, | less money on sanitary works in 1886 than in 1885. The 
had performed certain experiments in this direction, which | decrease was chiefly under the most important of all heads— 
were very conclusive. He caused a certain number of wet- | viz., water supply. The three principal hygienic require- 
nurses, who were patients at the St. Louis Hospital, who | ments are, first and foremost, a pure water supply ; next to 
were affected with skin disease, to take a certain quantity | this, drainage—i.e., the draining awsy of rain-water, surface 
of Fowler's solution (from two to twelve drops per day), | washings, &c.; and, thirdly, an effective conservancy 
and he was able to ascertain that under these conditions the system—i.e., removal of excreta. In order to diminish the 
milk of these nurses always contained a relatively consider- | ravages of cholera, typhoid fever, &c., all these three must be 
able quantity of arsenic; thus the milk of one nurse who well attended to. It goes without saying that it is idle to 
took in six days eight milligrammes of arsenic contained one | expect the disappearance of these zymotic maiadies from 
milligramme of thet substance to 100 grammes of milk. | among British troops and population so long as the native 


It must be added that with these doses the nurses and their | 
infants did not appear to be affected by any accidents. But 
this does not prove that this would have been the case if 
the arsenic had been given at once in a single dose. In 
order to clear up this last point, recourse was had to experi- 
ments on female animals, This last series of experiments 
did not give conclusive results, because the animals presented 
a very variable susceptibility to arsenic, and the experi- 
menter found it impossible to come to any conclusion con- 
cerning these experiments as compared with those performed 
on human beings. It is, however, evident, from these 


researches, that the lactic secretion is a means of | 


elimination by predilection for arsenic, and that it is 
prudent not to administer this agent to suckling 
mothers. [n the particular case under notice, in responding 
to the Juge d’Instruction, Dr. Brouardel stated that the 
body of the infant contained a sufficient quantity of arsenic 
to cause the death of a child of one year, and that this 
arsenic may possibly have had for vehicle the milk of the 
mother. This qualified conclusion did not seem to affect 
the defence or the accusation, and the husband was con- 
demned to twenty years’ hard labour. 


Dr. Huchard, hospital physician, and Dr. Schwartz, 
hospital surgeon, have been officially appointed to study the 
installation of the laboratories and hospitals in Germany and 
in Austria. 

Dr. Mauriac, Inspector-General of Salubrity at Bordeaux, 
is commissioned to study in England, Germany, and Austria 
the question ot domiciliary public assistance in its relations 
to the sanitary state of the dwellings of the working classes. 

Paris, June 26th. 








INDIA, 
(From a Correspondent.) 


HISTORY OF VACCINATION IN 1886. 
PURSUING the study of the last report of the Sanitary 
Commissioner with the Government of India, I now come 
to notice the progress of vaccination. The proportion of 
population protected against the ravages of small-pox was 
the same as in the previous year. The approximate average 
ratio of the protected was 28°74 per mille, against 28°50 in 


the previous year. The approximate percentage of success- | 


ful vaccinations was 94°43 in 1886, while it was 92°93 in 
1885. The results obtained in revaccinations also, on the 
whole, compare favourably, being 52°59 against 51°23 re- 
spectively. The average cost of successful operations 
varied from one anna and seven pies in Bengal to seven 
annas and eleven pies in Lower Burmah. 


SANITARY WORKS, 

Indian municipalities are proverbially slow to move in 
the direction of sanitary reforms. With an excellent sani- 
tarian as the custodian of health in Calcutta, contumacious 
éabooism and masterly inactivity reign supreme there. Not 
long since, I noticed that the baboo (native) element in the 
Calcutta municipality, instead of tuking in good faith the 
candid avowals and indications of insanitary surroundings 
and glaring defects—which are, doubtless, a disgrace to 
Ca)cutta—which Dr, Simpson, the medical officer of health, 
considered it his paramount duty to bring to notice, and in 


towns and villages in their vicinity are allowed to remain 
| breeding dens of disease. The Government provides the 
soldier with healthy habitation, good water, and food; but he 
chooses to meander and wander about the bazaars, and 
| drink filthy alcoholic and other beverages; and then the 
| doctor is puzzled as to how or where he contracted typhoid 
fever. In order that there should be a diminution of 
mortality and consequent loss of money to the State 
from the occurrence of typhoid among British troops, two 
points must seriously be attended to. The first is, not to 
send out boys as soldiers, but men thirty years of age and 
over; and the second, the improvement of sanitation outside 
| barrack circles, which must proceed pari passu. 
Bombay, May 25th. 








THE SERVICES. 


War Orricr.—Army Medical Staff: Brigade Surgeon 
Henry Foljambe Paterson, M.D., F.R.C.S, Edin., to be Deputy 
Surgeon-General (ranking as Colonel), vice R. Hungerford, 
| granted retired pay (dated June 13th, 1888); Brigade Str- 
| geon James Paxton, M.D., is granted retired pay (dated: 
| June 27th, 1888); Surgeon-Major William Thomas Martin, 
| M.D., to be Brigade Surgeon (ranking as Lieutenant-Colonel), 
vice H Knaggs, granted retired pay (dated May 5th, 1888) ; 
Surgeon-Major Augustus Morphew has been granted 
retired pay (dated June 9th, 1888). 

Army MEDICAL RESERVE OF OFFICERS.—Surgeon Henry 
Tomkins, M.D., 7th Lancashire Artillery Volunteer Corps, to 
be Surgeon, ranking as Captain, (dated June 27th, 1888), 

ADMIRALTY.—The following appointment has been made: 
Surgeon George Hewlett, to the Neptune, for the Foxhound. 

INFANTRY Mruit1A.—5th Battalion, the Rifle Brigade 
| (the Prince Consort’s Own) : Olliver Thomas Duke, Esq., late 
| Surgeon-Major, Her Majesty’s Indian Medical Service, to be 
| Captain (dated June 25th, 1888). 
| ARTILLERY VOLUNTEERS.—4th Volunteer (Cinque Ports) 
| Brigade, Cinque Ports Division, Royal Artillery: Walter 
| Frederick Lovell, Gent., to be Acting Surgeon (dated 
| June 27th, 1888), 
| ENGINEER VOLUNTEERS (Submarine Miners).—The Severn 
| Division: Acting Surgeon J. H. Rees, M.D., resigns his 
appointment (dated June 23rd, 1888).—The Mersey Division: 








| R. Jones,Gent.,to be Acting Surgeon (dated June 27th, 1888). 


Riv LE VOLUNTEERS.— lst Volunteer Battalion, the Princess 
of Wales’s Own (Yorkshire Regiment): Surgeon A. Baker is 
| granted the honorary rank ot Surgeon-Major (dated 23rd 

June, 1888).—1st (Oxford University) Volunteer Battalion, 
| the Oxford Light Infantry:.Acting Surgeon W. L. Morgan 
| to be Surgeon (dated 27th June, 1888).—4th Volunteer Bat- 
| talion, the Devonshire Regiment: Acting Surgeon J. R. 
| Thomas, M. B.. from the Ist (Pembrokeshire) Volunteer Bat- 
| talion, the Welsh Regiment, to be Acting Surgeon (dated 
| 27th June, 1888).—3rd Volunteer Battalion, the South Staf- 
| fordshire Regiment: Surgeon F. E. Manby is granted the 
honorary rank of Surgeon-Major (dated 27th June, 1888).— 
| 3rd Volunteer Battalion, the Duke of Wellington’s (West 
| Riding Regiment): Surgeon R. E. Williamson resigns his 
| commission (dated 27th Jane, 1888). 








Mepicat Macistrate.—The Lord Chancellor has 
| appointed Mr. William Charles Watson, M.R.C.S, Eng, 


piace of setting to work to remedy them, adopted the/| L.R.C.P.Edin., a Megistrate for the city of Chester. 
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Medical Hetvs. 


CoLLEGE or Parysicrans 1n IRELAND.—At the June 
examinations the following obtained the Licences in 
Medicine and Midwifery of the College :— 

Medicine.—Walter Alfred Murray, John Aloysius O’Finigan, Thomas 

Handcock Strangman. 

Midwifery.—William David Moore, Walter Alfred Murray, Thomas 

Handcock Strangman. 

THE new buildings of the Birmingham and Mid- 
land Skin and Lock Hospital, in John Bright Street, have 
just been formally opened. ‘ 


Dr. Moritz Una, an eminent physician of Ham- 
burg, who recently celebrated the fiitieth anniversary of 
his doctorate with great rejoicings, is dead. 


Mr. H. W. Exuiorr, J.P., last week laid the 
foundation stone of a new infectious diseases hospital at 
West Heath, King’s Norton. It will be built on the pavilion 
system. 


PRESENTATION.—The members of the St. John 
Ambulance Association, Haverhill, have presented their 
instructor, Dr. B. L. Tandy, as a mark of their esteem, with 
a case of a dozen silver-plated dessert knives and forks. 


DIsTRIBUTION OF PrizEs.—The annual distribution 
of medals and prizes at Guy’s Hospital will take place on 
the 4th prox.,-the ceremony being performed by H. C. 
Bonsor, Esq., M.P., at the Cnaring-cross Hospital Medical 
School, The distribution will take place to-day (Friday). 


Donatioxs.—The London Hospital has just received 
a donation of £2000 from the Goldsmiths’ Company, and 
£210 from the Fishmongers’ Company.—The Manchester 
Royal Infirmary has received a donation of £100 from 
ne J. Levey, Manchester, in memory of the late Mr. J. P. 
evey. 


Dunpge Inrirmary.—From the annual report of 
this institution for 1887 it appears that 2059 persons were 
admitted during the year,and 176 deaths occurred ; 3000 
cases were also treated, and 7500 patients attended by the 


district surgeons. There was an excess of expenditure of 


£230 over income, 


Provincia, Hospiran Sunpay anp SatTurDAY 
CoLLEcTIONS.—The Manchester Royal Infirmary has re- 
ceived from the Treasurer of the Hospital Sunday and 
Saturday Fund in that city £1922 6s. 10d., the proportion 
allotted to the Infirmary. The annual collection recently 
made from the butchers at the Abattoir, Trowbridge-street, 
towards the Liverpool Hospital Saturday Fund realised 
£35 48, 9d. 

Tue Beckett Hospirat, BarnstEy.—The annual 
report, presented to the governors last week, stated that 
during the past year 2163 out-patients and 244 in-patients 
had been treated. The balance-sheet showed that the total 
receipts were £1027, and the expenditure £1786, leaving a 
deticency of £760, which was reduced to about £70 by the 
Hospital Sunday and Saturday collections, amounting 
respectively to £246 and £394, and some special donations. 


THe CopeNnHAGEN Exuipition.—The committee of 
the Scandinavian Exhibition in Copenhagen has requested 
Dr. Soyka, Professor of Hygiene in the German University 
of Prague, to exhibit his valuable bacteriological collection, 
which attracted a great deal of attention at Vienna, where 
it was shown to the Hygienic Congress. The Austrian 
Government having granted permission, Professor Soyka 
has already gone to Copenhagen. 


Proposep Division of THE Boarp or HEALTH 
District, MALtTon.—An inspector of the Local Government 
Board held an inquiry at the Town Hall, Malton, on the 
2lst inst., with respect to a requisition by some of the 
principal ratepayers and residents in the poten of Norton, 
asking for that parish to be severed from the Local Govern- 
ment District of Malton, and made into a separate urban 
sanitary district of itself. There was a large attendance. 
Considerable discussion took place, at the conclusion of 
which the commissioner, without expressing his views, 
intimated that the inquiry was closed. 





Hyerenic Exursirions.—The London Hygienic 
Exhibitions have no doubt rendered good service in popu- 
larising sanitary science. An example was thus at once set 
which bas been extensively adopted in our own country, 
and is now about to be followed on the Continent. The 
International Exhibition of Hygienic and Saving Apparatus 
is tobe opened to-day (Friday) at Ostend, and three weeks 
afterwards a smaller one is announced to be opened at the 
Palais de I’Industrie, Paris. 


Tue Frencn Hospritat, Lonpon.—Under the 
presidency of Mr. Charles J. Shoppe, deputy governor, the 
170th anniversary of this hospital was celebrated on the 20th 
inst. The Lord Mayor and Mr, Sheriff Higgs, and a large 
assembly of ladies and gentlemen, attended. Divine ser- 
vice was held in the chapel, and subsequently, after view- 
ing the building, a collation was served, at which a variety 
of toasts were given. The Deputy-Governor, in responding 
to a toast to his health, alluded tothe great loss the hos- 
pital had sustained by the sudden death of their valued 
colleague, the late Mr. Dennis De Berdt Hovell, who was 
present at a committee meeting on the 2ad, and died onthe 
5th inst., deeply regretted. 


A Memorrat Hosprran iw Derpysnire. — The 
executors of the late Sir Joseph Whitworth, Bart., have 
decided to erect a cottage hospital to his memory, between 
Darley Dale and Matlock Bridge, It is intended to provide 
the district with a hospital of its own, to avert the necessity, 
as hitherto, of sending cases of emergency to the infirmary 
in the county town. The plans submitted to the North 
Darley Local Board show there is to be a general hospital 
in the main building, with suitable accommodation for 
the medical officer and matron, and convalescent patients, 
Adjacent to the main building an additional structure will 
be erected, with two wards for infectious diseases, and also 
a disinfecting chember. 


Sanitary Dwetuincs 1n Mancuester.—The out- 
come of the conference lately held on the excessive death- 
rate in this city is the following resolution, unanimously 
carried at a meeting beld at Commercial Buildings, Cross- 
street cn Monday :—* That this meeting, being clearly of 
opinion that the high death-rate of Manchester is largely 
attributable to the overcrowded and insanitary condition 
of various sections of the city, and that the provision of 
well-constructed cottage property in the several suburbs of 
Manchester would not only be a remunerative investment 
for those who erected it, but would speedily effect an appre- 
ciable reduction in the death-rate, hereby resolves that steps 
should be at once taken for the formation of a company for 
the erection of such property.” Acommittee was appointed 
to give effect to this resolution, and the meeting was 
adjourned to the 30ch prox, to receive a report from them. 


CenTENARIANS.—A family of centenarians has just 
been brought to notice by a statistician. The seat of this 
remarkable family was at Tarbes, in the Department of the 
Hautes-Pyrenées, where its last survivor, Joseph Ritas, has 
departed this life at the age of 118 years. Ritas was born 
in Spain on August 21st, 1770. His father lived to the age 
of 111 years, and his brother died a few years ago at the 
age of 114. The mother and paternal uncle of Ritas were 
equally long-lived, having far outstepped the allotted span 
ot ordinary mortals.— Lubicz Kurkovski, a Polish officer, 
has just died at Makoff, at the age of 116 years. It is 
stated that his age is authenticated beyond doubt. He was 
born in 1772, As the last survivor of the period when 
Poland was an independent kingdom, the death of Kurkoveki 
has attracted great attention, and his funeral was attended 
by Polish gentlemen from all parts of Galicia. 


CuARITABLE Bequests.—The late Mr. Kanne, of 
Dover-street, Piccadilly, London, has bequeathed £300 to 
the German Hospital, Dalston, and £200 to the French 
Hospital, London.—By the will of the Jate Miss C. G. 
Delferier, of 15, Penywern-road, South Kensington, be- 
quests to the following institutions are made: £500 each 
to the Chelsea, Brompton, and Belgrave Dispensary (Sioane- 
squire) and the British Home for Incurables (Clepham- 
rise); £300 each to the Free Cancer Hospital (Piccadilly) 
and Hospital for Consumption and Diseases of the Chest 
Fulham-road); £200 to the North-eastern Hoepital for 
Children, and £100 to the Royal Society for the Prevention 
of Cruelty to Animals (Jermyn-street).—In further com- 
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pliance with the wish of his late brother, Mr. Thomas 
Standring, Mr. John Standring, of Manchester, has just paid 
£500 each to Owens College, the Pendlebury Children’s 
Hospital, the Clinical Hospital, the Manchester Eye Hos- 
pital, and the Southport Convalescent Hospital. — Mr. 
Michael Rinkle has bequeathed £200 to Jervis-street Hos- 
pital, Dublin.—The Dental Hospital, Leicester-square, has 
received notice that a legacy of £2000 has been bequeathed 
to it by the late Mr. Capel Carter. 

On the 25th inst. an inquest was opened at Bradford 
to inquire into the death of a man from woolsorters’ 
disease. After some medical evidence, the proceedings were 


adjourned to allow of a microscooical examination being 
made. 


Ar an inquest held at Clapham last week on the 
body of a child aged four years, whose death occurred from 
alcoholic poisoning, she having consumed about three 


quarters of a pint of port wine. The jury returned a verdict 
of accidental death. 








MEDICAL NOTES IN PARLIAMENT. 


Coroners Bill. 

THE House of Lords on the 22nd inst. went into committee on this 
Bill. On Clause 1, which gives the appointment of coroners to the Lord 
Chancellor, the Earl of Powis moved, as an amendment, to except the 
appointment of county coroners trom the operation of the Act.—The 
Lord Chancellor said that while not enamoured of the functions proposed 
to be conferred on him, everybody, he thought, was agreed that the 
present system of electing coroners could not be allowed to go on, and 
the only question was with whom the duty of appointment was to rest.— 
Lord Herschell said that the best system would surely be the uniform 
system of leaving it to the County Councils throughout the country. 
He would also like to point out that this question of electing coroners 
involved a certain amount of sentiment, and, though it was clear the 
present system of election could not go on, it struck him that the wisest 
course would be to make the coroner as much as possible a representative 
officer. That would be best done by putting the election in the hands of 
arepresentative body likethe County Council.—The Ear] of Jersey thought 
that as the salary of the county coroner would be paid by the County 
Council that would be the best authority in whom to vest the appoint- 
ment.—The Har! of Kimberley thought the election should be placed in 
the hands of the County Council. fie was astonished at the amount 
of distrust of this Council which was manifested. Why should it be 
feared that the County Council would not be as excellent a body as 
the Town Council? If anything, there was reason to think that the 
men elected on to the County Councils would be even more trustworthy 
men.—The Karl of Feversham thought the appointment would best be 
placed in the hands of quarter sessions. The amendment was agreed to, 
and progress was reported. 

Universities (Scotland) Bill, 

On the 25th inst. this Bill was read athird time. Upon the motion 
that the Bill do pass, the Marquis of Lothian proposed as an amendment 
to increase the number of the members of the Commission from thirteen 
to fifteen by the addition of the Earl of Eigin and Sir Henry Roscoe.— 
The Harl of Rosebery said he had a strong impression that the Conmis- 
sion would be too large. No doubt there were in times past many pret 
cedents for Commissions as large as this, but they occurred in days 
when ornamental Commissioners were largely to be found. One result 
of making the Commission so large would be to reduce the sense of ind!- 
vidual responsibilit:, and another result would be that the ordinary 
attendance of Commistioners would be small, and that the work wouid 
fall into the hands of a few members of the Commission, who would, how- 
ever, be liable to be swamped by the occasional appearance (as occurred 
in the House) of the absentees —The Marquis of Pothian said there was 
so much work to be performed by the Commission that it would not be 
fair to throw it upon a very small number of Commissioners. He did not 
think that the fears of the noble earl as to the attendance of Commis- 
sioners being small would be realised.—The amendment was agreed to. 
The motion that the Bill do pass was then agreed to. 


Alleged Illegal Dissection. 

In the House of Commons on the 21st inst., in answer to Mr. Pickers- 

ill, Mr. Matthews said that he had inquired into the al egations as to 
the post-mortem on a young man named Cornish at the Victoria Park 
Hospital, and was informed by the authorities of the hospital that it is 
not the fact that the father was unable to get the body. It was given to 
him at the customary time—on the day of the death. He expressed no 
objection to a post-mortem examination, inasmuch as he did not come 
to the hospital until after the examination had necessarily taken place. 
Mr. Loveridge did not accompany Mr. Cornish, neither did he warn the 
authorities not to touch the body. The so-called dissection of the body 
‘was nothing else than the usual post-mortem examination, which was 
made in consequence of the sudden death of the patient and other un- 
accountable features of his case. He was unable to discover that the 
authorities had rencered themselves amenable to the criminal law. 


Local Government Bill, 

On the 22nd inst. the House went into Committee on this Bill, when 
an amendment of Mr. Chaplin to the eighth clause, making it lawful for 
the Local Government Board to make from time to time a provisional 
order for transferring to the council of a county all or any of the 
powers, duties, and liabilities enumerated in the first paragraph of the 
clause, was, after some discussion, carried. 


Coroners’ Inquests. 
On the 25th inst., in reply to Mr. S. Buxton, Mr. Matthews stated 
that he understood that in most parts of the metropolis arrangements 
are made to obviate the necessity of holding inquests in public-houses. 





Army Medical Officers. 

On the 26th inst., in answer to Dr. Tanner, Mr. E. Stanhope said that 
forty-six retired medical officers are at present employed. The question 
of extending the system of re-employment is at present under considera- 
tion. Such officers are reappointed for five years, and if they continue 
to be required, and are still efficient, the term may be extended till they 
reach the age of sixty-five years. 

Colney Hatch Asylum. 

In reply to Mr. W. Redmond, Mr. Matthews stated that he had been 
intormed by the Lunacy Commissioners that the Committee of Visitors 
had intimated to them their intention to hold a searching inquiry into 
all the circumstances attending the death of the patient John Stickley, 
which was recently reported in the daily papers. 


Factory and Workshops Act (1878) Amendment (Scotland) Bill, 

This Bill passed through committee. 

The Royal College of Surgeons. 

In the House of Commons on the 28th inst., Mr. W. H. Smith, in reply 
to Lord Randolph Churchill, said that the Lords of the Council had 
agreed to advise Her Majesty to grant a Supplemental Charter to the 
Royal College of Surgeons. The Charter did not in any way deal with 
the question of the constitution of the College and the position of 
its members, and the Government did not consider it necessary to 
recommend a Royal Commission to inquire with regard to a Charter 
which did not deal with any of the questions, which were necessarily 
matters of controversy. He shouid ve glad to give his noble friend 
an opportunity of seeing the Charter.—Lord Randolph Churchill said, 
in consequence of the answer of the right. hon. gentleman, he begged to 
give notice that it would be his duty on an early opportunity to move a 
humble address to Her Majesty praying Her Majesty not to grant the 
Supplemental Charter until such time as full inquiry shall have been 
made into the constitution of the College and the position of its members. 





Appointments. 


Successful applicants fer Vacancies, Secretaries of Public Institutions, and 
ethers possessing information suitable for this column are invited te 
forward itto Tue Lancer Office, directed te the Sub-Kditor, not later 
than 9 o'clock on the Thursday morning ef each week fer publication in 
the next number. oe 

Brown, W., M.B.Glas.. C.M., has been reappointed Medical Officer of 
Health forthe Stapleton Union District, Bristol. 

Coarss, S. R., L.R.C.P.Edin., L.R.C.S.Edin., has been appointed In- 
specting Medical Officer of Health for the Port of Belfast, vice 
Clements, resigned. 

Cops, G. P., 1..K.Q.C.P.1., L.R.C.S.1., has been appointed Senior Assist- 
ant Medical Officer to the Kichmond District Lunatic Asylum, 
Dublin. 

Crisp, J. B., M.R.C.S., L.S.A., has been appointed Medical Officer of 
the Corsham District of the Chippenham Union. 

Dona pson, W. J., A.B., M.B., B.Ch.Univ.Dub., late Clinical Assistant, 
West Riding Asylum, Wakefield, bas been appoi:ted Assistant 
Medical Officer to the Camberwell House Asylum, London. 

Favett, W. F., M.R.C.S., L.S.A., hae been reappointed Honorary 
Surgeon to the Sheffield General Infirmary. 

Grrxs, O., L.R.C.P.Lond., M.R.C.S., has been appointed Officer of 
Health for Sleaford. 

Grirrirus, A. V., M.R.O.S., L.S.A., has been reappointed Medical 
Officer of Health, Fenton District, Stoke Union. 

Hittyer, W. H., L.R.C.P., M.R.C.S., has been appointed Junior 
Resident Medical Officer to the Miller Hospital and Royal Kent Dis- 
pensary, Greenwich. 

Hopason, G. C., M.B., C.M.Glas., has been appointed Medical Officer of 
Health for Workington Port, Cumberland. 

Mackenzie, W. J., M.B., C.M.Glas., has been appointed Medical Officer 
of the Lower Holloway (No. 3) District of St. Mary, Islington. 

Manoop, A. E., .B., M.Ch., M.A.O. Roy. Univ. Irel., has been 
appointed Assistant Medical Tutor in the Queen’s College, Birming- 
ham, 

Martix, James P., M.R.C.S., L.R.C.P.Lord., has been appointed 
Medical Officer of the Colerne District of the Chippenham Union. 

Notan, H. P., M.D. Glasg., L.F.P.S.Glas., L.A.H.Dub., bas been 
appointed Junior Assistant Medical Officer to the Richmond District 
Lunatic Asylum, Dublin. 

Quick, Joun, M.R.C.S., L.M., L.S.A., has been reappointed Medical 
Officer of Health for the Penzance Rural District. 

Smita, Mr. W. R., has been appointed Analyst for the City of St. Albans, 
Herts. 








Pacancies. 


In compliance with the desire of numerous subscr: hers, it has been decided te 
resume the publication under this head of brief particulars of the various 
Vacancies which are announced in our advertising columns. For further 
information regarding each vacancy reference should be made te the 


BRISTOL GENERAL HospiTaL.—Assistant Surgeon. 

Customs HospiTat FoR Womsy, Fulham- , London, S.W.—Resident 
Medical Officer. £60 per annum, with board ana residence. 

DERBYSHIRE GENERAL INFIRMARY.—Resident Assistant House-S 
for six months. Board and washing. No salary, but a bonus of 
£10 is given. 

DoncasTER GENERAL INFIRMARY AND DIsPENSARY. — House-Surgeon. 
Salary £100 per annum, with board and residence in the house. 
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East SUFFOLK aND Ipswich HospiTaL.—House-Surgeon. Salary £80 
per annnm, with board, lodging, and washing. 

GgNERAL InFinMaky, Northampton.—Assistant House-Surgeon. Salary 
£80 per annum, with furnished apartments, board, attendance, and 
washing. 

HosPiTaL FOR WomEN, Soho-square, London. — House-Physician. 
Salary £75 per annum, with board, 

Hoxton House AsytuMm, London.—Locum Tenens, to act as Assistant 
Medical Officer for July and August. Terms 2 guineas a week, with 
board, lodging, &c. 

Kent County Lunatic Asy_uM, Barming-heath, near Maidstone.—Third 
Assistant Medical Officer. Salary £120 a year, with furnished apart- 
ments, attendance, coal, gas, garden produce, milk, and washing. 

MrippiesEx HospiTat, W.—Physician for Skin Diseases for the out- 
patients’ department. 

NorTH STaFFORDSHIRE INFIRMARY.—Assistant House Surgeon for six 
months. Board, apartments, and washing as an equivalent for 
services rendered. 

Rev. W. Park, Fortwilliam-park, Belfest.—Medical Missionary for 
North China. 

“SaNATORIUM,” THE Lancet Office, Strand.—Medical Superintendent 
and Lady Manageress (without children), for a small sanatorium 
and hydropathic establishment. 

St. GEoRGE-IN-THE-East ParisH, London.—Infirmary and Workhouse 
Medical Officer. Salary £300 per annum, with unfurnished house, 
gas, coal, ana water. 

University CoLteer, Dundee.—Professor of Anatomy. Salary £350 
per annum, with two-thirds of the fees. 

University CoLiteGe, London.—Surgical Registrar. 

WeEsTERN GENERAL DispENSARY, Maryleb.ne-road, N.W. — Honorary 
Surgeonships. 

WorRcEsTER GENERAL INFIRMARY.—House-furgeon. Salary £100 per 
annum, with board and residence. 


Births, Marriages, and Beathys. 


BIRTHS. 

Cassan.—On the 23rd inst., at Gainsboro’, the wife of Theodore Cassan. 
M.R.C.S., of a son. 

Cowanp.—On the 22nd inst., at Burdett-road, Limehouse, the wife of 
Christopher T. Coward, L.F.P.8.Glas., L.S.A., of a daughter. 

Danrev.—On the 23rd inst., at Brant Broughton, Newark, the wife of 
Frederic E, Daniel, M.R.C.S., L.R.C.P., of a daughter. 

Mavenan.—On the 23rd inst., at Albany-street, Regent’s-park, the wife 
of James Maughan, M.D., of a daughter. 

PickTHALL —On the 21st inst., at Hollinghurst, St. Leonard’s-on-Sea, the 
wife of John M. Pickthall, L.R.C.S., of a daughter. 

SEWILL. an the 23rd inst., at Wimpole-street, the wife of Henry Sewill, 
L.D.S., M.R.C.S., of a daughter. 

Srmovr. —On the 27th inst., at * Clarendon-road, Rdgbaston, the wife 
of Robert M. Simon, M.R.O.P., M.D.Camb., of a daughter. 


Sroxss.—On the 2lstinst., at ae Lodge, Tooting, the wife of Francis 
Stokes, L.R.C.P.Lond., M.R.C.S., of a daughter. 








MARRIAGES. 


AryInc—BLoum.—On the 19th inst., at the Parish Church, Hamm, near 
Hamburg, Edward Arning, M.D., to Helene Sophie, youngest 
daughter of L. F. Blohm, Hamburg. 

Dewnis—PILcHER.—On the 19th inst., at St. Marylebone Parish Church, 
Ffolliott R. Dennis, M.R.C.S., to Mary Pilcher, of Gloucester- 
place, Portman-square, W., daughter of the late Thomas Morris 
Pilcher. 

Fretp—Carniz.—On the 2ist inst., at Strath Tay Church, Perthshire, 
Oliver Field, M.B., C.M.Ed., to Minnie, daughter of C. Carnie, Esq , 
of Glenburn, Grandtully, late of Singapore. 


LipscomBp—ALLtnson.—On the 27th inst., at St. James's, Piccadilly, by 
the Rev. F. Lipscomb, Vicar of Frogmore, St. Albans, uncle of the 
bridegroom, Edgar R. 8. Lipscomb, of Starcross, Exeter, to 
Millicent Mary, only daughter of Juhn Allinson, Hsq., of 
Walthamstow. 

HawkswortaH—Hi1Lt.—On the 19th inst., at the Parish Church, 
Montford, near Shrewsbury, Herbert B. Hawksworth, M.R.C.S., 
L R.C.P.Lond., to Alice, third daughter of the Rev. John E. Hill, 
M.A., Vicar of Montford and Rector of Shrawardine, Salop, formerly 
Vicar of Welshpool. 

HarpcastLeE—CuRRIE.—On the 2st inst., at St. Michael’s Church, 
Dumfries, N.B., by the Rev. John Paton, Hugo McCauley Hardcastle, 

-D., of Neweastle-on- ‘Tyne, younger son of His Kxcellency 
Hardcastle Bey, of Alexandria, Egypt, to Ruby, voungest daughter 
of the late T. Currie, Esq., of Cierkhill House, Dumfries. 

PoLLaRD—BuTTERWORTH.—On the 2lst inst., at All Saints’ Church, 
Southport, by the Rev. C. T. Porter, DD., LL.D., George Herbert 
Pollard, M.B., C.M., second son of James Pollard, of Southport, to 
Charlotte Elizabeth, only child of the late Thomas But erworth, of 
Sprin field House, Burnley, and granddaughter of John Butterworth, 
of 5, Park-avenue, Southport. 

Ramsty—Draxke.—On the 20th inst., at St. John the Evangelist’s, East 
Dulwich, Frank Winson Kamsey, M.3.. B.S , to Charlotte Elizabe h, 
eldest daughter of Henry Drake, of Elmhurst, Peckham-rye, S.H., 
and Stock Buchange, Lo London. 





DEATHS. 

Barron.—On the 23rd inst., at Wallingford, Berks, John Barron, A.M., 
M.D., aged 36. 

BRICKWELL.—On the 25th inst., at Broadway House, Amersham, 
Benjamin Arthur Brickwell, M.R.C.S., L.S.A., aged 73. Friends 
will kindly accept this intimation. 

CLaRKE.—On the 18th inst., at Minehead, John Guitton Clarke, Fleet- 
Surgeon, R.N. (retired), L.R.C.S.1., L.K.Q.C.P.1., of Wyke, Wey- 
mouth, in his 47th year. 

Grecory.— On the 3rd ult., at his residence, Kerang, Victoria, 
Australia, Wm. Gregory, J.P., M.D., F.R.C.S.B., aged 45. 

Hakvey.—On the 18th inst., Jobn Harvey, M.D., late of Seymour-street, 
Portman-square, W., aged 53 

Hakrinsoy.—On the 26th inst., at his residence, Bardsey, Bath-road, 

eading, Isaac Harrinson, F.R.C.S.Eng., aged 79. 

McUviiocn.—On the 25th inst., Dumfries, N.B., James Murray 
McCulloch, M.D., aged 84. 

Prick —On the 25th inst., at Mount Pleasant, Leeds, Wm. Nicholson 
Price, M.R.C.S. 

Taom.—On the 21st inst., at Ivy Lodge, Crieff, N.B., Alexander Thom, 
A.M.Aberd., M.R.C.S.Eng., F.R.C.S. and L.R.C.P.Ed., in the 70th 
year of his age. 

N.B.—A fee of 5s, is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 





BOOKS ETC. RECEIVED, 


BaILuiéReE, Tivpatt, & Cox, King William-street, Strand, London. 
Memory : its Logical Relations and Cultivation. By F. W. Edridge- 
Green, M.B. 1588. pp. 274. 
Lunacy in Many Lands. By G. A. Tucker. 1887. pp. 1564. 


BarLuiire, J. B., ev Fits, 19, Rue Hautefeuille, prés du Boulevard 
Saint Germain, Paris. 

Traité de 'Empyéme. Par L. Bouveret. 1888. pp. 879. 

Le Pansement Antiseptique. Manuel Pratique. Par J. de Nuse- 
baum. Deuxidme édition. Par le Dr. BE. De la Harpe. 1888. 
pp. 360. 

Traité Pratique et eee d’Hydrothérapie. Par E. Daval. Avec 
figures. 1888. pp. #11 

La Chirurgie Jc urnalidre. Par A. Dreprds. Troisitme édition 
Avec 46 figures intercalées dans le Texte. 1888. pp. 854 

Lecons Clin)ques sur les Affections Chirurgicales Ce la Vessie et de 
ja Prostate. Par J.C. t élix-Guyon. Recueillies et Publiées par le 
Dr. F. P. Guiard. 1888. pp. 1112 


Bet & Brapruts, Bank-street, Edinburgh ; SimpKiIN, MarsHALt, & Co., 
ndon. 
Clinical Leciures on Important Symptoms. By T. G. Stewart, 
M.D Ed. Fasciculus 2: On Albumimuria. 1888. pp. 250. 


Caunrcuitt, J. & A., New Burlington-street, London. 

Illustrations of Clinical Surgery, Consisting of Plates, Photo 
raphs, Woodcuts, Diagrams, &c. By J. Hutchinson, F.R.S., 
L.D. Vol. IL. (conclusion of the work). 1888. pp. 167. 

The Localisation of the Lesions of Phthisis in relation to 
Diagnosis and Prognosis. By J. K. Fowler,M.A.,M.D. 1888 
p- dl. 

The Electric Illumination of the Bladder and Urethra. x 
BE. H. Fenwick, F.R.C.S With 30 Illustrations. 1885: 





pp. 176 

On ous atures and Disease of the Spine. By B. BE. Broadhurst, 
F.R.C.S. Fourth Edition. 1888. pp. 133. 

Fever, a Clinical Study. By T. J. Maclagan, M.D. 1888. pp. 166. 

On Diabetes and its Coanenton: = Heart Disease. By J. Mayer, 
M.D. (Vienna). 1888. pp. ! 


Davis, A. F., Philadelphia and London. 
Annual of the Universal Medical Sciences, a Yearly Report of tha 
Progress of the General Sanitary Sciences throughout the 
World. By C. EB. Sajous. M.D., and seventy Associate Editors 
and others. Illustrated with chromo-lithographs, engravings, 
and maps. Vols. I. to V. 1888. 


Dorn, Ocrave, Paris. 
Manuel de Matiére Ma*icale. Par R. Blondel. Précéde d'une 
Préface de M. Dujardin-Beaumetz. Avec 358 figures dans le 
texte. 1887. pp. 978. 
Harrison & Son, St. Martin’s-lane, London. 
On the Treatment of Acute Rheumatism, with Special References 
to the use of the Salicylates. By D. W. C. Hood, M.D.Cantab. 
1888. pp. 66. 
HirscuwaLp, Avaust, Berlin. 
Klinik der Verdauungskrankheiten. Von Dr. C. A. Ewald. II.. 
Die Krankheiten aes Magens. Mit 18 Holzschnitten. 1888 
pp. 442. 
Journal Company, SraTe Printers, Lincoln, Nebraska. 
The Svuthern Cattle Plague (Texas Fever) of the United States, 
with especial relation to its Resemblance to the Yellow Fever; 
By F. 8. Billings. 1888. pp. 141. 
KxoGan Pau, Trencu, & Co., Paternoster-row, London. 
The Origin of Floral Structures through Insectand other Agencies. 


By Rev. G. Henslow M.A., F.L.S., F.G.S. With 88 Lilustra- 
tions. 1888. pp. 349. Price 5s. 





tO go Rs ee rey ET 





1326 


Tue LANCET,] 


BOOKS ETC. 


RECEIVED. [JUNE 30, 1888, 








Laws, H. K., Gower-street, London. 

Anwsthetics, their Uses and Administration. 
M.D., B.S. 1888. pp. 164. 

A Practical Text-book of the Diseases of Women. 
Lewers, M.D., M.R.C.P. Lond. With 
pp 400. 

A Handbook of the Diseases of the Eye and their Treatment. 
H. R. Swanzy, A.M., M.B., F.R.C.S.1. 
Illustrations. 1888. pp. 455. 

On Cancer of the Uterus. Being the Harveian Lectures for 1886. 
By J. Williams, M.D., F.R.C.P. With Plates. 1888. pp. 119. 

The Sectional Anatomy of Congenital Cecal Hernia. By BK. H. 
Bennett, M.D., and D. J. Cunningham, M.D. With Plates. 
1888. pp. 30. 

Nerve Prostration and other Functional Disorders of Daily Life. 
By R. Roose, M.D., F.C.S. 1888. pp. 668. 

Lonemans, GREEN, & Co., Paternoster-row, London. 

The Science and Art of Surgery. By J. Erie Erichsen, F.R.S,, 
LL.D.Kd. Ninth Edition, Revised and Edited by Marcus Beck, 
M.S. & M.B.Lond., F.R.C.S. Illustrated by 1025 Bngravings 
on Wood. Vols. I. and II. pp. 1209 and 1313. 1888. Price 48s. 

Macracuitan & Stewart, Edinburgh. 

Henry’s Posological and Therapeutic Tables. Third Edition, re- 
vised and enlarged. 1888. pp. 83. (In our impression of 
May 12th, p. 956, by a printer's error the author’s name 
appeared as Hewey.) 

Macienoss, Jas., & Sons, Glasgow. 

A Text-book of Physiology. By J. G. McKendrick, M.D., 
F.R.S. Including Histology. by Philipp Stébr, M.D. 
Volumes. Vol. 1.: General Physiology. 1888. 

Matson QuantTIN, 7, Rue Saint Benoit, Paris. 

La sageteg et la Médecine. Par M. Charles Richet. 

pp. 6 
New Cuurcu Boarp or Puptication, New York. 

The Soul, or Rational Psychology. Py R.Swedenborg. Trans- 

lated and edited by F. Sewall, A.M. 1887. pp. 383. 


Nutr, Davin, Strand, London. 

A Book of Verses in —" Rhymes and Rhythms. 

Henley. 1888. pp. 1 
OLDENBOURG, Von R., sehen und Leipzig. 

Der Epidemiologische Theil des Berichtes, iiber die Thitigkeit 
der zur Erforschung der Choleraim Jahre 1883 nach Aegypten 
und Indien entsandten deutschen Commission Besprochea. 
Von Max von Pettenkofer. 1888. pp. 164. 

Pantianp, Youne J., Edinburgh. 

Intracranial Tamours. By B. Bramwell, 

F.R.S.B. With 116 Illustrations. 1888. pp. : 
PrEIsIG, CarLo, Napoli. 

Igiene degli Organi Vocali. Manuale Pratico per Cantanti ed 
Oratori. Di Sir Morell Mackenzie. Traduzione Italiana sulla 
Terza Edizione Inglese con Aggiunte e Note, del Dottor F. 
Massei. 1488, pp. 211. 

Sampson Low & Co., Limirep, Fetter-lane, London. 

The Surgeon’s Handbook. By Fred. von Rsmarch. Tran lated by 
B. F. Curtis, M.D. With 647 Woodcuts. An entirely new 
Edition. 1888. pp. 366. Price 2is. 

Suaw & Sons, Fetter-lane, London. 

On the Progress of Preventive Medicine during the Victorian 
Era. By Thorne Thorne, M.B.Lond., F.R.C.P.Lond. 1888. 
pp. 63. 

Smirn, Evprr, & Co., Waterloo-place, London. 

A Manual of General Pathology, Designed as an Introduction to 
the Practice of Medicine. By J. F. Payne, M.D.Oxon., F.R.C.P. 
With 150 Illustrations. 1888. pp. 702. 

A Junior Course of Practical Zoology. By A. M. Marshall, 
D.Sc., M.A.. F.R.S., assisted by ©. H. Hurst. 
1888. pp. 454, 

one of National Biography. 

- XV. Diamond—Drake. 
Guia “" Charing-cross, London. 

Baths and Wells of Europe, with a Sketch of Hydrotherapy, and 
Hints on Climate, es and Popular Cures By 
J. Macpherson, M.D. With a Map. Third Edition, revised. 
1888. pp. 379. 

Sway Sonnenscuery, & Co., Paternoster-square, London. 
The Management and Diseases of the Dog. By J. Ww. Hill. 
39 Illustrations. Third Edition. 1888. pp. 437. 

Doctors and Doctors. Some Curious Chapters in ~“ y History 
and Quackery. By Graham Everitt. 1888. pp. 4 

A Text-book on Surgery. By J. A. Wyeth, M.D. song pp. 777. 

Varpon & PritcHarD, Gresham-street, Adelaide. 

Transactions of the Intercolonial Medical Congress of Australia. 
First Session, held in Adelaide, South Australia. August— 
September, 1887. 1888. pp. 303. 

Wuirr, F. V., & Co., Southampton-street, Strand, London. 

The Advertiser's A B C Advertisement Press Directory of the 
United Kingdom, India, and the QO>lonies. 1888. pp. 674. 
Price 2s. 6d. 

Waittaker & Co., Paternoster-square, London. 

Management of Accumulators and Pri: ate Electric Light Installa- 
tions. A Practical Handbook. By Sir D. Salomons, Bart., 
M.A., A.1.C.E. Fourth Edition, revised and enlarged. 1888. 


By D. W. Buxton, 


By A. H. N. 
lilustrations. 1888. 


By 
Second Edition, with 


LL.D., 
In Two 
pp. 516. 


1888, 


By Wm. BE. 


M. Dz, F.R.C.P.E., 
270. 


M.D., 
Second Edition. 


Edited by Leslie Stephen. 
1888. pp. 454. 


With 


Woop, WitiiaM, & Co., New York. 
A Reference Handbook of the Medical Sciences. Illustrated by 
Chromo-lithographs and fine Wood Engravings. Edited by 
A. H. Buck, M.D. Vol. VI. Pra—Tep. 1888. pp. 778. 


Clinical Notes on Pruritis; by L. D. Bulkley, A.M., M.D. (W. Wood & 
Company, Lafayette-place, New York, 1887).—The History of the Hull 
Royal Infirmary; by Henry Simpson, Chairman. With Biographical 
Notes on the Physicians, Surgeons, and House Surgeons, from 1782 to 
1887 ; by W. G. B. Page (C. H. Barnwell, Bond-street, Hull, 1888).—A 
Manual of Practical Pharmacy and Pharmaceutical Methods; by 
Herbert Rutter, F.C.S. (Allard & Son, Bartholomew-close, London, 
1888).—An Examination of the Theory of Evolution, and some of its 
Implications ; by G. Gresswell (Williams & Norgate, Henrietta-street, 
Covent-garden, London, 1888). — Index Medicus: Authors and 
Subjects; Vol. x., No. 4, April, 1888 (Triibner & Co., and Lewis).—On 
some Practical Points in the Physiology and Pathology of the Fifth 
Pair of Nerves, in relation to Neuralgias of the Head and Face; by 
8. Dowse, M.D., F.R.C.P.Ed. (Harrison & Sons, St. Martin’s-lane, 
London, 1888).—On Bacterial Invasion of the Inner Ear in the Course 
of Diphtheria; by S. Moos of Heidelberg. Translated by H. A. B. 
MacCauley, New York.—Experimental Dietetics in Lunacy Practice ; 
by A. Campbell Clark, M.D.Edin. (Oliver & Boyd, Edinburgh, 1887),— 
Etiology, Pathology, and Treatment of Puerperal Insanity. Parts 
land 2; by A. Campbell Clark, M.D Ed. (H. Wolff, Steam Printing 
Works, Lewes).—Zur Uranoplastik, Staphylorrhaphie und Prothese; 
von Dr. Med. Ludwig Brandt. Mit Zwei Tafeln (August Hirschwald, 
Berlin, 1888).—The Treatment of Fibrous Tumours of the Uterus by 
Electrolysis, &c.; by E. Holland, M.D.L., M.R.C.P.L., F.R.C.S.B.— 
Dressed Vegetables 4 la Mode; by Mrs. De Salis (Longmans, London, 
1888). Price 1s. 6d.—The Royat Guide-book, with Maps and Engrav- 
ings (H. K. Lewis, 136, Gower-street, London).—On the Selection of a 
Climate for Patients with Pulmonary Tuberculosis; by F. J. Knight, 
M.D. (Cupples & Hurd, 94, Boylston-street, Boston, U.S., 1888).— 
Quand et comment doit-on Prescrire la Digitale? par Henri Huchard 
(O. Berthier, 104, Boulevard Saint Germain, Paris). — Maurice 
Strakosch’s Ten Commandments of Music; by M. Le-Roy (Magazine 
of Music Office, St. Martin’s House, Ludgate-hill, London). Price 5s.— 
Deviations of the Nasal Septum; by George Stoker (Churchills, New 
Burlington-street, London, 1888). Price 1s.—Hylo-Idealism, or Auto- 
Centricism ; by H. L. C. (Watts & Co., Johnson’s-court, Fleet-street, 
London).—Die Entziindung der Peripheren Nerven (Polyneuritis— 
Neuritis Multiplex), deren Pathologie und Behandlung; von Dr. BE. 
Leyden (KE. 8. Mittler & Sohn, Berlin, 1888). — Aids to Practical 
Chemistry; by J. Hurd Gordon (Bailli8re, Tindall & Cox, King 
William-street, Strand, London, 1887). Price 2s. — International 
Exhibition, Glasgow, 1888; the Official Catalogue (T. & A. Constable, 
Printers to Her Majesty). Price 1s.—Zur Pathologie und Hydro- 
therapie des Fiebers; von Prof. Dr. Wilhelm Winternitz, unter 
Mitwirkung der Herren, Dr. L. Schweinburg, Dr. A. Winternitz, 
Dr. J. Pollak, und Drnd. O. Pospischil (Franz Deuticke, Leipzig, 
1888).—Om Hypnotismens anviindande J. den Praktiska Medicinen, 
af Otto G. Wetterstrand (Jos. Seligmanns, Stockholm).—Tidsskrift for 
Praktisk Medicin, Redaktor v. Uchermann (Ab. Cammermeyer, 
Kristian‘a).— Water; its Impurities, Gathered from the Air and 
Earth; by C. W. Moore, M.D., San Francisco (Pacific Record of Medi- 
cine and Surgery, San Francisco, 1888).—An Introduction to the 
British Pharmacopeia ; by R. Macnamara (H. K. Lewis, Gower-street, 
London, 1888).—Caso di Gravidanza Sesquigemellare, Storia Clinica ; 
del Dotter F. Vassalli (Milano, 1888).—Professional Reminiscences ; by 
B. BE. Cotting (D. Clapp & Son, Boston, U.S., 1888). —The History 
and Progress of Ovariotomy in the Australian Colonies; by R. D. 
Pinnock, M.®., Ballarat, Victoria (Vardon & Pritchard, Gresham-street, 
Adelaide, 1888).—Medical Publications: Harvard Medical School, 
1887).—Scientific Memoirs by Medical Officers of the Army of India; 
by Sir B. Simpson, M.D., K.C.1.B. Part 3, 1887 (Superintendent of 
Government Printing, India, Calcutta, 1888). Price 3 rupees.—Food : 
its Bearing on Health; by J. Storie (C. Hally, Hast Linton, and 
A. Blliot, Princes-street, Edinburgh). Price 4d —Income Tax: How 
to get it Refunded; by A. Chapman. Fifth edition (Effingham, 
Wilson, & Co., Royal Exchange, London, 1888-3).—Annual Report of 
the Provost of the University of Pennsylvania for the year ending 
Oct. 1st, 1887 (printed for the University, 1888).— De quelques 
Phénoménes Nevrop Réfl d@’Origine Amygdalienne; par 
le Docteur A. Ruault (a. Steinheil, Paris, 1888).— Wyleys & Co. 
Prices Current, June Ist, 1888 (Coventry and London).— Magazines for 
July: Good Words, Sunday Magazines, Leisure Hour, Sunday at 
Home, Boys’ Own Paper, Girls’ Own Paper, Scribner's Magazine, the 
American Monthly.—Annual Report of the Agricultural Department, 
Privy Council Office, on Contagious Diseases of Animals for the year 
1887, with appendix (Eyre and Spottiswoode, London) ; price 2s. 6¢.— 
The Medico-Legal Journal, March, 1888; Vol. v., No. 4 (Medico-Legal 
Journal Association, New York).—In the Supreme Court of the State 
of California: The People, Respondent, v. J. Milton Bowers, Appellant, 
Brief of Colin Campbell, for Appellant (J. H. Barry, Montgomery- 
street, California).— Proceedings of the New York Pathological 
Society for the Year 1887.—Nouveau Procédé pour guérirles Rétrécisse- 
ments de l’Uréthre rapidement et sans aucum Danger; par J. A. Fort 








pp. 176. 


(Adrien Delahaye et Emile Lecrosnier), Paris. 1888. 
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METEOROLOGICAL READINGS, 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 


Tas Lancer Office, June 28th, 1888. 
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Hates, Short Comments, K Anshrers-to 
Correspondents, 


It is especially requested that early intelligence of local events 
having a medical interest, or which it ws desirable to bring 
py the notice of the profession, may be sent direct to 


thee Office. 

All communications relating to the editorial business of the 
journal must be addressed “To the Editors.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private in- 
formation, must be authenticated by the names and 
addresses of their writers, not necessarily for publication, 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked and addressed to the Sub-Editor. 

Letters relating to the =a sale, and advertising 
departments of Tum Lancet to be addressed “to the 
Publisher.” 

We cannot undertake to return MSS, not used. 





























A JUSTIFIABLE AcTIoN. 

WE are glad to learn that Mr. Robert Dunstan, medical officer of the 
St. Just District, gained his action in the Truro county-court against 
his board of guardians. Mr. Dunstan’s locum tenens having attended 
an instrumental case of labour upon the urgent order of an overseer, 
sent in his claim of £2 to the guardians, which they refused to 
acknowledge on the ground that the patient was not a pauper, 
although the husband was only in receipt of 12s. a week, and had a 
family of eight children. The board, however, offered Mr. Dunstan 
25s., which he refused to accept. The judge, in giving judgment for 
the plaintiff with coste, remarked that the board, independently of the 
legality of the claim, must have considered the patient deserving of 
relief by offering the medical officer 25s. We notify this case as one 
important to all Poor-law medical officers. 


Mr. G. R. Wilson.—We do not recommend practitioners. 


AURAL REFLEXES. 
To the Editors of Tuk LANCET. 


Strs,—With reference to ‘“‘Remarks on some Aural Reflexes” by 
Dr. J. Walker-Downie, published in Tax Lancet of June 16th, a case 
recently occurred in my practice which, as examples of the gastric reflex 
appear to be rare, will probably be interesting. 

A young unmarried woman came to me complaining of a constant 
feeling of nausea and absolute inability to retain any kind of nourish- 
ment, everything fluid or solid being vomited immediately. After care- 
ful examination I was unable to discover any cause for these symptoms. 
Under these circumstances it may easily be imagined that my treatment 
was of no avail. I saw her at intervals during the next fortnight, at the 
ead of which, on visiting me, she complained of a “ singing noise” in 
her left ear, which she said had only come on the day before. On ex- 
amination I found some pieces of hard dry “ wax.” Feeling sure that I 
had now discovered the cwuse of her syrmptoms, I proceeded to remove 
the offending concretion by means of the syringe. Almost before I had 
finished syrir ging the feeling of nausea had gone, and from that moment 
she was able to take and retain food as usual.— Yours truly, 

Folkingham, June 25th, 1888. ALBERT E. Kynaston. 


THE HERITAGE FUND. 
To the Hditors of Tum LANCET. 

Sirs, — Will you kindly allow me to acknowledge the following 
donations towards the above fund, which have been received since 
May 2ith:—A. M., £5; OC. M., £5; Ger. Bux., £2 2s.; Dr. A. Roberts, 
#1 1s.; E. B. Tench, Heq , £1. ; small amounts, £5 8s. 6d. 

Further donations for the relief of the family, and especially 
clothes, will be gratefully received by Dr. G. C. Jonson, 16, South Eaton- 
place, S.W., or by myself. I am, Sirs, yours faithfully, 

Forest-hill, $.B., June 2ist, 1883. Joun M. Bricur. 





NaPHTHALIN ENEMATA IN DyYSENTERY. 

NAPHTHALIN has been employed internally by many observers with 
very satisfactory results in the summer diarrhea of children, and in 
other catarrhal conditions of the intestinal mucous membrane which 
depend probably on the presence of microbes of one kind or euother. 
A Russian practitioner, Dr. Gintergoff, now writes in the Iusskaya 
Meditsina (No. 21) that he has found injections of this drug most 
valuable in the few cases of dysentery in adults in which he has made 
use of them. He orders seven or eight grains in an ounce of water for 
a single enema, and finds that this ina very short time relieves the 
tenesmus and the burning sensation at the anus. The patient is able 
to obtain rest and sleep, and in some cases is cured without any 
repetition of the enema. In other cases two or three enemata have to 
be given at intervals of a few hours. Where needful, this treatment is 
combined with the internal administration of quinine. 


Mr. H. Harvey, M.B.—We know of no institution for the carrying out 
of such an object as that named. The method of treatment is 
employed in suitable cases in many hospitals and convalescent homes. 


“IS ECZEMA CONTAGIOUS?” 
To the Editors of Tas Lancer. 

Sirs,—Is eczema contagious? This question, put by Dr. Opie, as he 
says, ‘‘ would be usually answered in the negative,” and notwithstanding 
the extraordinary facts related by him as occurring to eight members of 
the same family where eczema spread by contact, I still hold to the 
opinion that eczema is non-contagious, and the question I would ask is, 
Were these cases of eczema or were they cases of scabies? Did Dr. Opie 
look for the acarus scabiei? In an article 1 published in last week's 
number of the Medical Press and Circular, in speaking on the subject of 
contagion in eczema, I said: ‘‘ I admit that the raw surface of eczema 
must frequently be exposed to, and become the habitat of, germs that 
will there find a pabulum for their growth, and when that takes place 
eczema invariably assumes the pustular form, and these pustules prove 
highly contagious on coming in contact with broken healthy skin, and 
must be dealt with by parasiticides.” The other day a gentleman 
consulted me on account of chronic eczema of the forehead. He told me 
that when a young man he suffered from a general attack of eczema and 
went to London and consulted the late Mr. Startin, who ordered him 
to return home and prescribed sulphurous vapour baths. In a fortnight 
he was much worse, and again appeared before the same gentleman. On 
seeing his patient Mr. Startin asked, ‘‘What have you been about?’ 
“Doing,” replied the patient, “what you told me—having sulphur 
vapour baths.” ‘‘ Why,” said Mr. Startin, “you are covered with the 
itch.” So it was, and the way in which he got it must have been that 
these sulphur baths were used by patients suffering from scabies, and he 
had in all probability been brought in contact with the acarus or its 
eggs whilst drying himself, or his clothes may have picked up a female 
looking out for a place to deposit her ova. 

Iam, Sirs, yours faithfully, 
Harrogate, June 24th, 1888. A. 8. Myrriz, M.D. 


ULTRAMARINE IN SUGAR. 

Syrup of ether, according to M. Barnouvin, when left to stand for a 
long time forms an intense blue deposit. The explanation of this he 
found on examination to be that sugar refiners are in the habit of using 
ultramarine to destroy the faint yellow tint of white sugar. The 
ether causes this blue culouring matter to separate out after long 
standing. 

Hay Fever.—There is no evidence of the disease being infectious. 


ENDOSCOPIC ILLUMINATION. 
To the Editors of Tue Lancer. 

S1rs,—The magnificent results obtained for diagnosis and treatment 
by the illumination of the bladder encourage one to hope that similar 
results will be arrived at, by similar means, with regard to the stomach 
and ite diseases. We shall be deeply indebted to the skill and patience 
of those who may set about this most desirable task. Meanwhile, may 
I ask if any of your subscribers can kindly furnish me with any facts as 
to this most promising method of elucidating some of the most difficult 
and obscure maladies with which we have to deal. 

I am, Sirs, yours faithfully, 
Bath, June 21st, 1888. Tuomas Corz, M.D. Lond., F.R.C.P. 


THE LUCE FUND. 
To the Editors of Tu® Lancer. 
S1ns,—We beg leave to acknowledge, with best thanks, the receipt of 
£1 from Miss Jacob.—We are Sirs, yours truly, 
W. T. SHEPPARD, 
64, Durning-road, Liverpool. 
R. Caton, 
June 25th, 1888. 18, Toxteth-road, Liverpool. 
Erratom.—In the articleon Extraction of Immature Cataract, which we 
published in our last issue, there is a slight error. Instead of “and 
when the iris by focal illumination throws its shadow on the opaque 
lens,” it ought to be ‘‘ and when the iris by focal illumination throws 


ne shadow on the opaque Jens,” 


oe iene a 
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SimpLe Test FoR Fuser Or. 

AccoRDING toa pharmaceutical contemporary, fusel oil, which is accused 
of being the deleterious part of new whisky and brandy, may be detected 
in quantities of not less than 4 per cent. in ordinary alcohol by placing 
the latter in a long test tube, and dropping in a few fragments of 
potassic iodide, at the same time agitating gently. If fusel oil is 
present, a light yellow colouration makes its appearance in a few 
minutes. Heat assists the action of the test. 


4#nquirer and Mater have not enclosed their cards. 


CoMMUNICATIONS not noticed in our present number will receive atten- 
tion in our next. 


ComMUNICATIONS, LETTERS, &c., have been received froom—Mr. Bloxam, 
London; Mr. Hutchinson, London; Dr. Hime, Bradford; Mr. James 
Startin; Dr. Dawson, London; Mr. Heath; Dr. Ward, Tottenham; 
Mr. Spurgin, Maryport; Dr. Thompson, Manchester; Mr. Pentland, 
Rdinburgh; Dr. Myrtle, Liverpool; Dr. Lee, London; Dr. Charazac, 
Toulouse; Mr. Barraclough, Acton; Mr. Wilson, Frome; Mr. Berry, 
Wigan; Dr. Bond, Gloucester; Mr. Morris, London; Messrs. Pease 
and Co., Darlington; Dr. Warner, London; Dr. G. M. Smith, New 
York; Dr. Barrs, Leeds; Dr. Hanney, Wavertree; Messrs. Butterfield 
and S»ns, Northampton; Dr. Cameron, Huddersfield; Mr. Horace 
A. Gifford; Dr. Shirtliff, Kingston-on-Thames; Dr. Pairick, Moss 
Side; Mr. F. R. Fisher; Mr. Barker, London; Dr. Murray-Gibbes, New 
Zealand; Dr. Mason, Chesterfield; Dr. Bronner, Bradford; Mr. Bright, 
Forest-hill; Mr. Lockwood, London; Dr. Hardwicke, Dovercourt ; 
Dr. Sheppard, Liverpool; Mr. Bonacina, London; Dr. Johnstone, 
London; Mr. Smeaton, London; Mr. Thwaites, Bristol; Mr. Raven, 
Broadstairs ; Mr. Pollard, London; Mr. Woods, London; Mr. Hordley, 
Staffs; Mr. Southern, Derby; Mr. Harding, Ballincolly; Dr. Kynaston, 
Folkingham ; Dr. Muirhead, Edinburgh ; M.D., Bristol; M. G.; Hay 
Fever ; Ignoramus ; A. M., Carlisle ; Hon. Sees. of the Hull Sanitary 
Association; Mater; Ce ntral Medical Association, Manchester ; Heavy 
Sleep; S. L.; Inquirer. 

LETTERS, each with enclosure, are also acknowledged from—Mr. Clarke, 
Birmingham; Mr. Bleasdale, York; Mr. Grier, Glam.; Mr. Pardey, 
Tasmania; Mr. Brickwell, Lincoln; Mr. Luff, Windsor; Mr. Daniel, 
Newark; Mr. Abbs, Dewsbury; Mr. Bell, Bucks; Messrs. Blake and 
Co., London; Mr. Cooke, Halifax; Mr. Lee, Leeds; Messrs. Summer, 
Manchester; Mr. Squire, London; Mr. Branthwaite, Rickmansworth ; 
Mr. Neish, Jamaica; Mr. Wormald, Manchester; Mr. Nedwill, New 
Zealand ; Mrs. Hewett, Devon ; Mr. Whear, London; Messrs. Lee and 
Martin, Birmingham; Dr. Beadles, London; Mr. Heywood, Man- 
chester; Dr. Harley, London; Mr. Darby, Dublin; Dr. Spowart, 
Sheffield; Mr. Moore, Ireland; Dr. Rayner, Malvern; Dr. Nesbitt, 
Notts; Mr. Riley, Leicester; N. W., London; E. D., Chelsea; Kappa; 
J.G.B., London; T.W., London; R.S.F., Dublin; Univ. Lond., 
London; A. B., Salisbury; S.A.C., Exeter; H., London; Partner, 
London ; Hilda, Yorks ; Suffolk General Hospital ; E., London; A.S., 
Bath; M.J., London; Practice, London; Sartorius, London; A. C., 
London; L., London; L. F. M., London; O. R., London; W. A. S., 
Colchester; Cceleb, London; lota, London; Sigma, London; L. M., 
London; St. George's, London; B., London; M.A., Cambs.; M.D., 
Bristol; Medicus, York; Digitalis; S. N., London; 
London; Veritas, London ; Nurse, Bristol; M.D., Chiswick. 

Hertfordshire Mercury, Herald and Weekly Free Press, The Daily Journal 
(Ipswich), Sunday Times, Surrey Advertiser, Rea ding Mercury, Surrey 
Comet, Rhyl Journal, Bradford Observer, Kidderminster Sun, Xc., have | 
been received. 


Sanatorium, | 
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Medical Diary for the ensuing Geek, 


Monday, July 2. 

Royat Lowpow OPHTHALMIC Several, MOooRFIELDS. — Operations, 
10.30 a.m., and each day at the same hour. 

Roya. WESTMINSTER OPHTHALMIC HospiTaL.—Operations, 1.30 P.m., 
and each day at the same hour. 

Cagtsea Hospital FoR WoMEN. —Operations, 2.30 P.M; a ate 2.30 

St. Marx’s HosprraL.—Operations, 2 p.m.; Tuesday, 2.30 Pp 

HospitaL FoR WoMEN, HO-S8QUARE. — Operations, 2 P. M., ; and on 
Thursday at the same hour. 

M&TROPOLITAN FrEB HospiITaL.—Operations, 2 P.M. 

Royal OrrHoPpapic HospiTaL.—Operations, 2 P.M. 

CxeyTRaL Lonpon OpsaTsaLmMic HospiTaLs.—Operations, 2 P.M., and 
each day in the week at the same hour. 

Roya IysTITUuTION.—5 P.M. General Monthly Meeting. 


Tuesday, July 3. 
Guy's HosprraL.—Operations, 1.30 P.M. and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.20 and Thursday at 2 p.m. 
St. Taomas’s HospitaL.—Ophthalmic a 4 P.M.; Friday, 2 P.M. 
Cancer HospitTaL, BRomPToNn.—Operations, 2.30 P.M.; ; Saturday, 2. 30P.m. 
WESTMINSTER HospiTaL.—Operations, 2 P.M. 
West Lonpon HospiraL.—Operations, 2.30 P.M. 
St. Mary’s HospiTaL.—Operations, 1.30 p.m. Consultations, Monday, 
2.30 p.m. Skin Department, Monday and Thursday, 9.30 a.m. 


Wednesday, July 4. 

National OrnTHOPADIC HospiTaL.—Operations, 10 a.m. 

MippixEsEex HosprTaL.—Operations, 1 P.M. 

St. BarTHotomew’s HospiraL.—Operations, 1.30 p.m.; Saturda 
hour. Ophthalmic Operations, Tuesday and Thursday, 1 
Surgical Consultations, Thursday, 1.30 P.M. 

Sr. Taomas’s HospitaL.—Operations. 1.30 P.M.; Saturday, same hour. 

Lorpon HospitaL.—Operations, 2 P.M.; Thursday & Saturday,same hour. 

Great NoRTHERN CENTRAL HosprTaL.—Operations, 2 P.M. 

SaMARITAN Frew HosPiITaL FOR WOMEN aND CHILDREN.—Operations, 
2.30 P.M. 

University Cotteas HospitaL.—Operations, 2 P.m.; Saturday, 2 P.M. 
Skin Department, 1.45 p.m.; Saturday, 9.15 a.m. 

Royal Frese HospiraL.—Operations, 2 p.m., and on Saturday. 

Kuvye’s Cottees HospiTaL.—Operations, 3 to 4 P.M.; Friday, 2 P.M. ; 
Saturday, 1 P.M. 

CHILDREN’s HospiTaL, GREaT ORMOND-8T.—Operations, 9 a.m.; Satur- 
day, same hour. 

OpsTeTricaL Society oF Lonpon.—8 P.M. Specimens will be shown. 
Dr. Boxall: On the Conditions which favour Mercurialism in 
Lying-in Women, with Suggestions for its Prevention. — Dr. 
Champneys: Description of a New Operation for Vesico-uterine 
Fistula.—Mr. Alban Doran: On Myoma and Fibro-myoma of the 
Uterus and Allied Tumours of the Ovary. 


Thursday, July 5. 
GroreGr’s HosprTaL.—Operations, 1 P.M. 
Friday, 1.30 p.m. 
Caarine-cross HosprTaL.—Operations, 2 P.M. 


Friday, July 6. 

Royat Soutn Lonpon OPHTHALMIC HosPpITaL.—Operations, 2 p.m. 

OPHTHALMOLOGICAL SocIETY OF THE UNITED KINGDOM. —8.30 P.M. 
Annual General Meeting. Dr. Bronner: (1) Spring Conjunctivitis ; 
(2) On a Simple Method of Preventing Hemorrhage in Iridectomy.— 
Mr. Rockliffe: (1) Notes on Secondary a after Iridectomy 
for Glaucoma; (2) Ophthalmoplegia.—Mr. Mules: On a case of 
Embolus of Branch of Arteria Centralis Retine removed by Massage, 
with recovery of visual field. Living Cases and Card Specimens at 


8 P.M. 
Saturday, July 7. 


Sr. Ophthalmic Operations, 


| MrppLEsEx Hosprrat.—Operations, 2 P.M. 
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ABC of modern (dry plate) photography, 77 
Abscess of the liver due to actinomycosis, 1310 


Abdomen, cheloid of, assuming malignant cha- | 
racters, ulceration after nine years, almost | 
| Alkali waste nuisance, an end of the, 492 


complete disappearance after 
currence, infiltration with 
growth, death, necropsy, 1025 
Abdominal aneurysm, 227 
section, five cases of, 1132 
surgery, 498 


erysipelas, re- 
small - celled 


tumours, cardiac degeneration from the 
7 | 


pressure of, 1015, 106 


ABERDEEN CORRESPONDENCE. — Royal In- 
firmary, 46,801—Hospital Sunday, ib.— Vacant 
medical officership of health, 46, 98, 801—The 
office of police surgeon, 97—Contravention of 
the Public Health Act, ib—Aberdeen City 
Hospital, ib.— Regulation as to dairies, cow- 
sheds, and milk shops in Aberdeen, ib.—The 
public heslth accounts, 98—The University, 


199, 801—The proposed recreation grounas, | 


199—The health of the city, ib.—The sanitary 
inspector’s annual report, ib.—The police 
surgeonship, ib.—Hospita' for Sick Chiidren, 
548—The Aberdeen General Dispensary, ib — 
Medical graduation, 801— Tne University 
Council and the Universities (Scotland) Bill, 
ib.—The death-rate, ib. 
Aberdeen, medical officer of health of, 97, 537 
—— Medical School, the extension of, 1112 
Royal Infirmary, 955 
University, 551 
Aberystwith, a new infirmary for, 9 


Abortion, notification of, 453 ; sfiue enamel of | 


ovaries, 926 
Abril, Sefior, on luxation of the humerus, 239 
emy of eg in Ireland, Transactions 
of the (review), 37 


in as an apyretic, 489 
ilide as a nervous drug, 191 
Acetanilide-monobromo, 742 
Acetophenidine, 591 
Aceto-tartrate of aluminium, 339 
Acids of human bile, 36 
Acland, Sir Henry, 486 

perfor’ 605 
saaaee. 776, 836 
Actinomycosis of brain, primary, 891 
Adam, Dr. J., Sir W. Gull on anorexia nervosa, 


597 
— Mr. J., on bloodletting in pneumonia, 
. Mr. W., on “* hammer toe,” 575, 699 


Addinsell, Mr. A. W., on the toxic effects of 
cocaine produced by subcutaneous injection, 
872 





Addison, Surg. C. J., Notes on Eight Lectures | 


delivered at the Quetta Ambulance Associa- 
tion (review), 229 
Adelaide Hospital, vice-regal visit to the, 548 
Adelmann, Prof. G.. death of, 1310 
Adey memorial fund, 1115 
Adhatoda vasica, 914 
Adonis wstivalis, 292 
Adulteration, the Westminster Review on, 31 ; 
inadequate penalties for, 139 
Advertiser's A B C, the (review), 1135 
Agnew, Dr., death of, 1059 
Agostino Bertani, 994 
Ague, blood organisms in, 1201 
medabad, epidemic of cholera in, 1100 
= river, pollution of the, 347, 454 


, removal of foreign bodies from | 


r- passages. 
the, 197; malignant disease of the, 673 
Aitken portrait fund, 590 
Alanin-mercury in syphilis, 846 


Albitski, Dr. J., on a case of phthisis treated by | 


Kremianski’s method, 5¢9 
Albumens 


350 
Albuminuria, clinical significance of, 132; in | 


the apparently healthy, 483; cyclic or pos- 
tural, 848, 999 ; and puerperal eclampsia, 949 ; 
intermittent, 992, 1306 

Albuminuric retinitis, 676 

Alcohol}, deliberate suicide by, 202; and pepsine, 


191 
Alcoholic asthenia, 55, 197 
neuritis, 989 
~—— paralysis, 273, 775 
———- poisoning, narrow escape from, 45; death 
from, 1057 


| America, prehistoric and present, 


the seosentton of, 853; on the Metro- | 
politan Railway, 1277 | 
Acephe 
Acetan 


| Anderson, Dr. 


INDEX. 


Alcoholism, strychnine in, 643 ; 
Congress on, 833 

Alexander memorial prize, 590 

Alimentary canal, the microbes of the, 481 


Allan, Mr. J. W., on permanent v. 
hospitals See ‘the treatment of 
diseases, 798 


temporary 
infectious 


| Alichin, Mr. W. H., the teaching of our nurses, 


345 
Allen’s patent hot water and ice bottles, 782 
Allingham, Mr. H., on lumbar colotomy, 523 
Alopecia areata, $54 
Amaurosis, cortical, and the visual centre, 330 
Ambryopia, toxic, 224 
Ambulance cycles, 306 
434; food 
inspection in, 652; capital punishment in, 
11538 
American cheese, 553 
hams apd lard, 752 


629 
Med'cal Association, 1136, 1173 
surgeons, congress of, 
593 


Amoy mission hospital and dispensary, 50 


| Amussat, nature’s operation of, or congenital | 


opening of the colon in the left lumbar 1egion, 
i771 


a 

Anemia, effect of, on the gaseous chemical 
change, 992; of puberty, the etiology ana 
classification of the, 1081 

Anxsthetic sleep production of, in patients 
suffering from grave constitutional disorders, 
1013 

Anasthetics, local, 446 
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ener), ib.—Sal saccharini (granulated sugar 
less sweetener), ib.—Compressed saccharine 
tabuli, ib.—Soden mineral pastilles, prepared 
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Kucalinum antiseptic toilet vinegar, ib.— Fish 
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water, 230—Florador: fine, medium, coarse, 
ib.—Ext. collinsonia canadensis liquicum 
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anti-mosquito soap, 683 — Kingzett’s 
tericide, ib.—Self-digesting whole-meal food, 
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—Tannus water, from the spring at Gross- 
karben, Frankfurt am Main, ib. — Lager 
pilsener bier (brewed in Germany), ib.— 
Natural (registered) seltzer: Catley Abbey, 
ib.—Seatrees’ Cumberland brown bread meal, 
684— Popular foreign wines, 1135—Australian 
Burgundy (selected): No. 2, Golden Fleece, ib. 
—Arcadian aerated waters, ib. — Arcadian 
ginger ale: ‘‘the ideal.” ib.—Health cocoa, 
ib.—Hughes’s santal disinfecting fluid, ib.— 
Carr’s Scotch oaten, ib.—Carr’s Scotch oaten 
and malt, ib.— Patent perfect food: wheatina 
biscuits, ib. 


J., on subretinal effusion in 
chronic nephritis in a child, 223 

. Mr. W., on a case of acute tetanus 

following wound of sole, 212; 

abdomen, 1025; on malingering, 1271 

Aneurysm, axillary, 14; thoracic, 

internal plantar artery, 171; false, of calf of 


leg simulating abscess, 187 ; popliteal, ligature | 


of superficial femoral for, 420; cirsoid, 669; 
of aorta opening into esophagus, 681 ; in- 
nominate, ligature of the common carotid 
and subclavian arteries for, 721 

Aneurysms, orbital, thoracic, and abdominal. 
227 


Angioc sholitis, non-calculous, 139 
Angioma of the epiglottis, 385 


| Anglo-Danish exhibition and fete, 703, 727, 856, 


1009 
Aniline, acute conjunctivitis due to, 720; 
ment of phthisis, 86, 569, 706 


treat- 


| Animals, living, report on experimentation on, 


1259 
Ankle joint, tubercular arthritis of, 125 
Anomalous appendage (parasitic fetus), 275 
Anophtha!lmos, bilatera), 175 


the Wiesbaden | 


| Anthrax, outbreak of, 


, ib—Johannis mineral | 


74; of the | 


Anor xia nervosa, 516, 583, 597, 613, 646, 817, 
818, 899, 949, 1002 

Ano-vesical centre, the, 432 

Anthrarobin and chrysarobin, 540 

in Yorkshire, 652; and 
furuncle, 242, and anthracemia, specific treat- 
ment of, and of carbuncle, 269 

Anthrophores, treatment of gonorrhoea by, 591 

Anthropology, International Congress of, 1273 

Anthropometry, 8&6 

Anti-mosquito soap, 683 

Antipyriu, 191, 399; in chorea, 39, 157; injee- 
tions of, 241; in nocturnal emissions, 339 ; in 
whooping-cough, 339, 437; in rheumatic 
chorea, 1b.; on poisoning by, 364; the 
monopoly of, 431; in epilepsy, 437; as an 
anodyne, 1024; in labour, 1100 

and antifebrin, 1108; and antifebrin, 

meningitis, and the comparative therapeutics 
of, 91s 


| Antisepsis in phthisis, 78, 196, 285 
Journal of Medical Sciences (review’, | 


Antiseptic surgical dressing. a new, 1246 
——— an, for midwives, 1276 


| Anti vaccination, 190 
| Anti-viviscction press, Mr. Erichsen and the, 


948 


| Antrum, fibroid tumour of, 69 


Auuria, Ceetrastive, for five days, copious 
diures's, recovery, 

Aorta, aneurysm of, rod ning into cesophagus, 
681; etiology of, 1041 

Apople xy, 679 

Apostoli, Dr., treatment of uterine myomata 
by the method of, 1219 

Apothecaries’ Society, 204, 552; pass-list of, 50, 
passim; examinations of the, 708, 810, 859 
v. Middlebrook, 392 

Hallin Dublin, the rights of the 483; 

conjoint scheme of the Royal College of 
Physicians and the, 750, 1004; School of 
Pharmacy, 3-9 

Appeals, 409, 810 

Appointments, 51, passim 

Aragon y Muiioz, Dr. G., death of, 739 

Arcadian aerated water and ginger ale, 1135 

Archer, Mr. L , on a curious complication of 
parturition, 417 

Architects, the registration of, 642 

Archives de Neurologie (review), 374 

Argyriasis, 2:5 

Armagh lunatic asylum, 98 

Armitage, Mr. W. S., on semolina in diabetes, 
59 

Armstrong, Mr. H. E., on port sanitary ad- 
ministration on the Tyne, 525 

Army, recruiting for the, 536 

estimates, the, 532 
——— Medical Department, 334, 353, 479, 1145 


| ——-— medical duties and army medical deaths, 
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— — medical officers, 553, 653, 753, 907 ; com- 
batant or non combatant ? 157 “ 
medical reserve of officers, 580, 584, 799, 
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—— Medical School, 289, 693 
Medical Staff Corps, 738, 787 
~ Veterinary Department, 1149 
Arnold, Mr. Matthew, death of, 791, 850 
Arrow poison, 853 
Arson, charge of, against a chemist and sur 
geon-dentist, 448 


| Arterial angeiomata of tongue and tooth, 18 
cheloid of | 


——— auscultation, 587 
pressure in Bright’s disease, 474 
Arteritis, obliterative, 571, 627, 63 
Arthrectomy, 760; treatment of tubercular 
disease of knee joint by, 1186, 1241 
Arthritis, rheumatoid, 825 
Artificial maturation of wine by electricity, 1310 


| ——-— teeth, swallowing, 752 
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Ashford vaccination case, 604 
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Assurance companies, advice gratis to, 205 
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| Asylum appointments, 53 


——— superintendents, wlifications of, 256 
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| Ataxia, 475; in a brass worker, 884 
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Athetosis in an infant, 942 

Athmoscope, the, 983 

Atkinson, Mr. E., on retention of urine from 
prostatic enlargement, 1195 

, Mr. F. P., on flatulence in heart disease, 

859; on notification of infec.ious disease, 
1106 

———, Mr. G. P., treatment of cancer, 149 

——, Mr. T. R., on congenital goitre, 327 

Atropine in poisoning by pilocarpine, 846 

Aubertin, sanity of, 99 

Auditory allochiria, 290 

canal, external, removal of bony growths 
from, 1078 

——— nerve, fatal case of tumour of, 676 

Auld, Dr. A. G., om recovery from subacute 
phthisis, 270 

Aural reflexes, remarks on some, 1179, 1327 

Australia, the population of, 552; quarantine 
in, 635 ; the rabbit pest in, 1150 

Australian burgundy, 1135 

——— Dentists Act, 1887, 894 

Austrian military pharmacopeela, a new, 48 

Riviera, the, 150 

Aveling, Mr. J. W., on the treatment of extra- 
uterine gestation, 1219 

Avulsion of three fingers of the right hand, 
414 

Axillary aneurysm, traumatic, ligature of sub- 
clavian, recovery, 14 

——— artery, embolism of, 222; 
y 


laceration of, 


Aylesbury, the sanitary state of, 844 
Ayrshire Medical Club, 551 


Baber, Mr, E. C., on an instrument for exa- 
mining certain parts of the larynx, 356 

Bacilli, loves of the, 105 

Bacteriological water tests, 19 

Baginsky, Dr. A., Lehrbuch der Kinderkrank- 
heiten (review), 127 

Bagshawe, Dr. F., the Adey memorial fund, 1115 

Bailey, Mr. W. F., on Casarean section for 
impacted fibroid, 919 

Balbi-Valier prize, the, 1099 

Balfour, Professor B., the new professor of 
botany, 902 

Ball, Mr. C. B., the Rectum and Anus, their 
Diseases and Treatment (Review), 328 

Bal!ance and Shattovk, Messrs., onthe histology 
of cancer and normal tissues after incubation, 
975 

Bampton, Dr., on paralysis from peripheral 
neuritis, 475 

Banks, Dr., presentation to, 199 

Bantock, Mr. G. G., on removal of diseased 
ovaries, 1219 

Baquet theatre, the fire at the, 639 

Bar, Dr. P., the Principles of Antiseptic 
Methods applied to Obstetric Practice (re- 
view), 1196 

Barcelona, the Pasteur treatment in, 336; the 
medical _—T of, 1259 

Barker, Mr. A. K. J.,a Short Manual of Surgical 
Operations (review), 476 

Barling, Mr. G., on tubercular necrosis of 
cranial bone leading to perforation, 620 

Barnardo, Dr., homes of, 1061 

Barnes, Dr. R. +, on cyclic (or physiological) 
albuminuria, 914, 1054; on removal of dis- 
eased ovaries, 1155 

, Mr. J.J. F., on anew feeding funnel, 832 

Barnet, a cottage hospital for, 806 

Barnsley, a gift to, 400, 501 

rural district, health of, 744 

——— urban district, health of, 945 

Barometers, the reading of 1108 

Barr, Dr. J., on alcoholic asthenia, 55, 107 

Barracks, epidemic in, 906 

Bacoctt, Mr. C. W., case of maggots in the ear, 
208 

Barrow provisional 

as “een Dr. R., 


tent truss, 63 
edical Blectrieity (review), 


Bartlet, Dr. J. W., on traumatic axillary 
aneurysm, ligature of subclavian, recovery, 14 

Bath Mineral Water Hospital, 955 

Bathing, precautions in, 1204 

Bath-rooms, unwholesome, 736 

Batley, sewage utilisation works at, 604 

——— urban district, health of, 1104 

Batten and Elliott, Messrs., v. Arnold, 192 

Battershal!, Mr. J. P., Food Adulteration and 
its Detection (review), 885 

Battinglass union, 1272 

Battiscombe, Mr. C. G., case of abscess of the 
sella turcica and pituitary body, 970 

B.C. degree of Cambridge, 1011 

Beard, Rev. C., the iate, 747 

Beard, chronic sycosis of the, 1114, 1161 

Beatty, Dr., presentation to, 1159 

Beaumont, Mr. W. M., on spina bifida as 
hydrocephalus complicating eae 

Beckett, Dr. A., of ee og the late, 298 

Beckett Hospital, Barnsley, 1 

Beevor, Dr. C. E., on twitchings of the ear, 422; 
on locomotor ataxy, 626 ; on functional con: 
traction of hand, 883 





BELFAST CORRESPONDENCE.— Accom modation 
for small-pox patients in Derry, 47—Belfast 
Natural History and Philosophical Society, 
ib—The death-rate of Belfast, ib.—Hydro- 
vhobia, ib.— The main drainage scheme, ib.— 
Hospital for Consumption and Diseases of the 
Chest, 200—The Beifast Hospital for Sick 
Children, 200, 1005—Death of Mr. D. J. Hamil- 
ton, 200—Health of Belfast, ib.. 701—Be!fast 
Medical Students’ Association and its annual 
conversazione, 251—The Samaritan Hospital, 
ib.—Ulster Eye, Ear, and Throat Hospital. ib. 
— Medical Temperance Association, ib.— _ use 
of enterectomy at the Royal Hospital, ib.— 
The Thompson Memorial Institution, Lis- 
burn, 449—Belfast water supply. ib., 602— 
The Throne Hospital.450—Abdominal surgery, 
498— Belfast Royal Hospital, ib., 1224—Thi late 
Dr. Meenan, 602—UIster Hospital for Women 
and Children, ib.—Belfast Ophthalmis Hos- 
pital, 701—Medical appointments, ib.—Sana- 
torium in Rostrevor, 1b.—The coronership of 
South Down, 852—The Local Government 
Board inspectorship, ib., 1321—The Ulster 
Medical Society 821—Election ‘of coroners, 
1004—Belfast Society for Providing Nurses 
for the Sick, 1224 


Belgian Medical Federations and the new Bill 
on Dispensing, 789 
Parliament, new Medical Bill in the, 589 
priests as practitioners, 431 
Bell, Mr. J., Notes on Surgery for Nurses 
(review), 178 
Belper district, health of, 945 
Bennett, Dr. F. W., on ‘nstiilation of nitrate of 
silver into the ear, 219 
. Mr. W. H., on tubercular disease of 
testis, 173; case of intestinal obstruction, 323 
Benzol in whooping-cough, 339 
Bequests, 154, 202, 248, 401, 453, 552, 753, 
806, 855, 906, 954, 1009, 1061, 1112, 11: sb tas 
Berger's method, amputation by, 926 
Berkshire combined district, health of, 39 
Bernard, Mr. W., on cerebro-spinal disease, 578 
Berry, Mr. W., the Victoria U niversity, 899 
Bessels, Dr. Einil. obituary notice of, 804 
Bethnal-green, the condition of, 653; Home 
Office report on, 1200 
Beverley, Dr. W. H., presentation to, 954 
= + a ¥4 notification of infectious 


diseases, 

os U ion tn a, hospital accommodation 
in the, 4 

Bile, the a of, 350 

Bile-duct, carcinoma of, 122 

Bilbarzial epicystitis, 422 

Binet and Féré, Messrs., Animal Magnetism 
(review), 327 

Bingley, cottage hospital for, 453 

Binney, Dr. R. M. G., presentation to, 720 

Biologie, Zeitschrift fiir (review), 477 

Birch, Mr. C. C., on complete rupture of the 
nerineum, 219 

Bird, Mr. T., an ether mixtures inhaler, 723 

Birkenhead Borough Hospital, the, 551 

urban district, health of, 39 

Birmingham, Dr. A., notes on some nervous 
and arterial anomalies, 423 ; on the homology 
and innervation of the pectoralis quartus and 
achselbogen, and the nature of the lateral 
cutaneous nerve of the thorax, 1028 


BIRMINGHAM CORRESPONDENCE.—Steam tram 
nuisance, 44—Man’s inhumanity to man, ib. 
—The abuse of medical charities, ib.—Danish 
mixture, ib.—Association of medical officers 
of health, 348—Hospital Saturday, ib.—Hos- 
pital accommodation, ib.—Objects of medical 
charity, ib.— Birmingham Athletic Club, 448— 
Health of the borough, ib.—How infection 
may be spread, ib. — Public lectures, ib.— 
Hospital Saturday, 1003—Pests of society, ib. 
—Gymnastic exercises in schools, ib.— 
The closing of private wells, ib,—A new hos- 
pital, 1156—The sweating system, ib.—Post- 

raduate lectures, ib.—Thefts at Mason Col- 
— ib.—A quarantine ward, 1157—Je 
building, 1520—Total abstinence and li 
assurance, 1320—British Nurses’ iasstatian, 


1320 

Birmingham, new workhouse infirmary in, 
391; children’s hospital in, 202 

——— Hospital Sunday fund, 1108 

Birth palsies, 709, 759 

Bischof, Mr. G., on the extension of bacteriolo- 
gical water tests, 19 

Bishop of London, petition from the, 501 


Bismuth, salicylate of, 1100; on 


Bladder, intra peritoneal rupture of the, 173; 
effects tollowing the rapid emptying of a dis- 
tended, 347 ; rapid emptying of the, 505, 607; 
the cme es! and utility ot washing out the 
pelvis of the kidney and the ureters through 
the, 463; villout papillomata and contact 
carcinoma of, 472, 475; sarcoma of, 575, 976; 
extroversion of the, 623 ; tumours of the, 763 ; 
suture of ruptured, 977 ; tumour of the, peri- 
neal drainage in cases of, 1023 ; and urethra 
(male), electric illumination of, 174, 184, 275, 
305, 356, 949, 1002 

Blake, Dr. J., on the climate of California, 757 

. Mr. W., on partial dementia, 820 

Blane, Dr. H., on scarlatina and the cow, 545; 
on the a of carbuncle by carbolised 
spray, 

Biunesrd. Mir. M. J.T. J.,ona case of pityriasis 
rubra acuta, #21 

Blakeney, Mr. 8. T., on the Gang as a 
means of heating the caute 

Blind, deaf, and dub, Royal ‘Gemettuten on 
the, 352 

sixty years, iridectomy, restored to 
sight, good colour perception, 14 

Blindness, dreams in relation to, 239 

Bloodletting in pneumonia, 1270 

Blood pressure and transudation, 376 

, alkalinity of the, 1261 

Bloxam, Mr. J. A., on intra-muscular injection 
of mereury in syphilis, 826 ; on syphilis and 
its treatment, 863 

Blot, Dr. H., death of, 642, 702 

mae, Mr. G. N., on congenital hydrocephalus, 

176 


Blyth, Mr. A. W., on the contagion of cancer, 
19; Foods; their Composition and Analysis 
(review), 24 

Biyth, new hospital at, 45 

Board schools, over-pressure in, 485; gymnastic 
exercises in, 1003 

Boarding-out system, 845 

Boddaert, Dr. G., death of, 12¢8 

Bohn, Dr. H., death of, 338 

Boiling mz destructive action of, on typhoid 
bacilli, 8 

Bollington district, health of, 1051 

Bologna es its eighth centenary, 85, 
1148, 1199, 126: 

Bolt, a useful, 1198 

Bombay, Contagious Diseases Acts in 79; 
lepers in, 603; medical etiquette in, 791 ; the 
European General Hospital in, 1007 ; Trans- 
actions of the Medical and Physical Society 
of (review), 77 

University, 301, 602, 1007; M.B. degree 
for, 450 ‘ 

Bone disease in children, 275 

—— and joint disease in animale, 18 

** Bononia Docet” (review), 1300 

Borel, Dr., on extirpation of goitre, 576 

Borham, Mr. W. H., on very rare presentations 
in midwifery, 415 

Boric acid, 291 

Boston Cottage Hospital, 806 

Boswell, Dr. J. T. 1., death of, 240 

Botanists, deaths of eminent, 240 

Botany, the chair of, at Edinburgh, 448 

Bottentuit, Dr., the Waters of Plombiéres 
(review), 1134 

Bougie, a new rectal, 1250 

Bour, Mr. E. F., an improved splint for the 
treatment of the elbow joint after its 
excision, 1135 

Bourdel, Dr., death wi, 895 

Bournemouth, sea-water scheme at, 1112 

Bovine and human t«berculosis, 693 

——— tubercle, early writings on, 544 

Bower and Keats case, the balance in the, 941 

Bowlby, Mr. A. A., Surgical Pathology and 
Morbid Anatomy (review), 128, 197; on 
* obliterative arteritis,” 630; on gangrene, 776 

Bowles, respite of, 254 

Bowreman, Mr., on pepillomata of larynx, 883 

Boxall, Dr. R., on scariatina during pregnancy 
and in the * puerperal state, 72, 577; some 
forms of disproportion between the foetal 
head and pelvis (other than pelvic deformity) 
as my cause of protracted and arrested labour, 


176 

Boys’ and Girls’ Own — " ' 24 

Brachial plexus, ruptured, 6 

Braddon, Mr. W. L., on oil of —— as an 
antiseptic and as a remedy in phthisis and 
= 512, 567; on peppermint dress- 
in 

B fod, Me, E., death of, 89 

r. J. R ,on the value of salol in acute 





diarrhoea, 191 
Black, Dr. D. C., on urethral instruments, 
1011, 1157 
Mr. C. B.. 
by its Rail, 
(review), 681 


Itinerary through Corsica, 
Carriage, and Forest Roads 


. Mr. J., on 8 ilis, 421 
Blackburn and East Lancashire Infirmary, 501 
Blackpool district, health of, 946 





i 1072 
Baedtord, health of, 148; medical officer of health 


for, 79; ; hospital pr provision around, 537, 894 


Infirmary, 4 

Bradley, Mr. T., of Alnwick, death of, 749 

Brady, Dr. D. F., death of, 152 

Brain, abscess of, and adenoma of pituitary 
body in a ewe, 122; distribution of lead in the, 
237; cancer of, 880; actinomycosis 
of the, case of, 891 





THE LANCET,| 


INDEX, 


[Jung 30, 1888. 1331 








Brain, a Journal of Neurology (review), 476, 1134 
Brain-growth and cranio-cerebral topography, 
models illustrative of, 1028 
Brains of celebrated men, 48 
Braintree rural district, health of, 444, 645 
Braithwaite, Dr., on the nature of cancer, 1249 
——, Dr. J., what is cancer ? 1287 
, Dr. J. O., on substitutes for cantharides, 
860 
Bramann, Dr., 435 
Bramwell, Dr. B., outline meme fora teaching 
university in London, 14 
, Mr. H. R., on an - in stammer- 
ing. 257 
Brazil, the Emperor of, 941, 994, 1097, 1144 
Breast, spreading cancer of, 74; vilious car- 
cinoma of, 472 
Brenchiey, Mr. A., on refusing to meet in con- 
sultation, 555 
Brewis, Dr. R. A., 
roreg ng 67 
Bright, Mr. J. M., the heritage fund, 809, 860, 
959, 1327 
Bright’s disease, 242; prognosis of neuro- 
retinitis in, 229; fuchsin in, 241; the patho- 
geny of, 239; arterial pressure in, 474 
Bristol, small-pox iso/ation near, 434, 496, 1061; 
the profession in, 1276 
Bye Hospital, extension of, 50 
Children’s Hospital, 630 
General Hospital, 963 
Royal Infirmary, 703 
——— urban district, health of the, 1315 
British Medical Association, the, 1046; Dublin 
branch, 98 
Medical Benevolent Fund, 191, 858 
medical practitioners in Switzerland, 
1275 
—— Medical T 401, 
1068 
Nurses’ Association, 94, 138, 186, 240, 285, 
333, 343, 449, 729, 1198 
troops, enteric fever among 853 
Broad ligament, phlégmon of the, 72 
Broadbent, Dr. W. H., on arterial pressure in 
Bright's disease, 474 
Broaamoor Criminal Lunatic Asylum, reports 
on (1886), 93 
Brochin, Dr. R. H., —_ of, 702 
Brompton Cemetery, 704 
Hospital for Diseases of the Chest, 1158 
Bronchial and pleural carcinoma, 976 
Bronchitis, purulent, the etiology of, 1144 
Broncho-pneumonia, iodide of potassium in, 
241; treatment of, in children, by ice, 1071 
Bronchorrheea, terebene in the treatment of, 


very rare presentation in 


A tatt, 
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Bronchus, foreign bodies in the, 135; left, occlu- 
sion of, 69; foreign body in the right, 1239 

Bronner, Dr. A., un extraction of immature 
cataract, 1245 

Brooks, Dr. H. St. J., first dorsal interosseous 
muscle supplied by median nerve, 424; 
distribution of the ey crag 4 nerves on the 
dorsum of the human head, i 

» Mr. N., on the pen tved tax and the 

medical profession, 504 

Brown institution, the, 694 

Brown, Mr. W., on small-pox isolation near 
Bristol, 496 

Brownfield, Mr. J., death of, 89 

wate | on “ life,” 185 

Brown-Webber, Mr. F. C., on Victoria Uni- 
versity, 950 
Bruce, Mr. R., Shagheot’ 's First Aid tothe In- 
jured (review), 683 

Bruck, Mr. L., Guide to the Health Resorts in 
Australia, Tasmania, and New Zealand 
(review), 1300 

Brunton, Mr. T. L., on local anesthetics, 446 

Brussels, ophthalmolo, 7 

Bryant, T., the 
(review), 327; on the causes, effects, and 
treatment of - w as met with in surgical 
practice, 1231, 

——, Mr. W. 5. _ notice of, 1059 

Budget, the, 653 

Budleigh Salterton cottage hospital, 551 

Building bye-laws, legal decision on, 844 

Bull-fight wounds, 240 

Bullous dermatitis in a newly born infant, 
case of, 172 

Bumping races, danger of, 432 

Burg Police and Health "(Scotland) Bill, 236, 


Burial reform, 30, - 323, 453, 552, 954, 1008 
Buried alive, 952, 1 
Burke, Dr., re han 3 1044 ; the case of, 1159 
Burnett, Dr. 8. M., Th and P: 
Treatise on Astigmatism (review), 374 
Burrows, Sir G., the late, 336, 436; memorial 
portrait, 895 
Burton, Mr. F. W., on artificial glycosuria, 1107 
Batlin, Mr. H. T., on the Operative Surgery of 
Malignant Disease (review), 22 
Buxton, Dr. D. W., Anesthetics, their Usesand 
Administration (review), 1197 
. Mr. A. Sc. C., om suppression of the 








salivary and buccal secretions, 
tobacco amblyopia, 347 ; 
cabinet, 728 

Buzzard, Dr. T., on the significance and value 
of tendon reflex, 159; on multiple paralysis of 
cranial nerves, 676 ; on peripheral neuritis, 677 


156; on 
an ophthalmic 


Czcum, obscure disease of the, 317 
Cesar, Mr. J., on strangulated inguinal hernia 
without local pain, 972 
Cesarean section for impacted fibroid, case of, 
919 
Ca ffein as a cardiac stimulant, 1309 
Cairo, trained English nurses for, 691 ; 
the, 904; street sanitation of, ib. 
Calculous kidney, epithelioma in a, 471 
Calcutta, health of , 533 ; typhoid fever in, 602; 
sanitary administration in, 893 
California as a residence for consumptives, 256 ; 
the climate of, 757 
Calvert's carbolic soap, 1100 
Camberley pvisoning case, the, 138, 182 
ear kate the sewerage of, 352; town drainage 
of, 940 
Medical Graduates’ Club, 1 
University, 602, 753, os, i113; petition 
of, 442 
Camerino, . a Congress at, 1100 
Cameron, Dr. J. 8., on the relations of 
meteorology to respiratory death-rates in 
Huddersfield, 21; how small-pox may be 
spread, 1229; notification of infectious 
diseases, 1317 
Campbell, Dr. J. A., on the order of admission 
of lunatics to asylums, 515 
r. K., the naval medical department, 


season, 


1162 
Canadian munificence, 203 
Cancer, contagion of, 19; pork-eating as a 
cause of, 53; treatment of, 96, 149, 655; 
secondary, disseminated through the lym- 
phatics, 120; Professor Virchow on, 145, 179; 
geogra) ical distribution of, 316, 365, 412, 
467; Chian turpentine treatment of. 496 ; 
treated by erysipelas inoculation, 690; is 
phosphorus a cause of, 800; histology of, 
after incubation, 975: of breast, 74; of brain, 
879; nature of, 1249; what is it? 1287 
bacillus, 368, 535 
curer, a female, 901 
Cancerous ‘diseace, the geographical distri- 
bution of, in the British isles, 314, 36: 
Cannes, the drainage of, 295 
Canterbury, measles in, 37; infectious hos- 
pital in, 1145 
Cantharides, substitutes for, 742, 860 
Cantlie, Mr. J., Accidental Injuries, their Re- 
liet and Treatment (review), 23 
Cape, bacteriology at the, 88; medical practice 
at the, 608, 655 
Clear, outbreak of measles in, 152 
Caravane hydrologique, 952 
Carbolic acid, in diphtheria, 191 ; and chloral in 
whooping-cough, 191; in the successful 
treatment of enteric fever, 1243 
lozenges, 683 
Carbolised spray, the treatment of carbuncle 
by, 1129 
Carbonate of soda in milk, 299 
=a. _ treatment of, by carbolised 
spray, 1 
P< pot al obliterated hypogastric vessels, 
18; of the larynx in different countries, 87 ; 
**en cuirasse,” 627 
Cardiac affections, treatment of, 1100 
degeneration from the pressure of abdo- 
minal tumours, 1015, 1067 
dilatation, imperfect systole a cause of, 
918 
thrombosis, 327 
valvular lesions, 779 
thy, 487 
, & public vaccinator for, 88; district, 


Cardio 

Cardi 
healt. h of, 645 

Caries of the fifth lumbar vertebra leading to 
chronic rectal obstruction, 876 

Carlisle, 1003 ; urban district, health of the, 744; 
Dispensary. 448 

Carne-Ross, Dr. J., on acute yellow atrophy of 
the liver, 972 

Carotid, sequel to a case of ligature of the, 420; 
case of hemorrhage due to erosion of the left 
internal, associated with malignant disease 
of the ‘temporal bone and necrosis of the 
middle ear, ligature of the common carotid, 
necropsy, 1026; common, and subclavian 
arteries, ligature of the, 721 

bemorrhage, 71, 111 

Carpenter, Dr. A., medical men and politics, 
195; on notification of infectious diseases, 
696, 1106 

, Dr. W. M., death of, 190 
. Mr. G. A., a lamp for laryngoscopic 

and ophthalmoscopic examinations, 77 

Carriage tax, the, eo heer profession, 504 

Carr's Scotch oaten and malt, 1135 

Carruthers, Mr. J. G., two cases of gouty 
neuritis, 1293 





Carter and Frost, Messrs., Ophthalmic Surgery 
(review), 885 
Casares, Seiior D. A., death of, 895 
Cascara sagrada, 742 
Cassal, Mr. C. B., the Margarine Act, 150 
Uataract, extraction of immature, 915, 966, 1245 
Catarrh, chronic cervical, electrolysis in, 1248 
Caterpillar rash, 1398 
Cattle, dishorning, 637; pleuro-pneumonia in, 
753 
Caustic potash, the use of, in the treatment of 
spreading ulcers, 655 
Cavendish College, Cambridge, 805, 1060 
Caw, Mr. J. M., on the athmoscope, 983 
Cayley, Dr., appointment of, 642 
Cazeneuve, ‘Prof. M. -, accident to, 141 
Celli, Dr., on recent epidemics in ltaly, 693 
Cellular clothing, 1198 
Cemetery, surface wells in a, 488 
Censors’ board and professional ethics, 281 
Centenarians, 101, 157, 302, 401, 500, 604, 652, 
806, 1103, 1323 
Cerebral abscess, 778; treatment of, 473 
hemorrhage, ‘91 
tumour, 225; operation for, 671 
Cerebro-spinal disease, 578 
meningitis, 1110 
Cervical spine, punctured wound of, 1076 
tumour, 776 
Cervix uteri, the supra-vaginal amputation of 
the, for malignant disease, 464 
Chalmers, Dr. J., on scarlet fever and puerperal 
septicemia, 756 
Chambers’ Encyclopedia (review), 1135 
Chamois leather cloths, 1198 
Chancroids, treatment ‘of, 1017 
Charcot’s joint disease, 122, 626, 681, 981 
Charing-cross Hospital, 302; post-graduate 
lectures, 453 
Charitable bequests, 1274 
trust, administering a, 852 
Charities and Corrections, National Conference 
of, 1273 
Chavasse, Mr. T. F., on parotid tumour, 371 
Cheadle, Dr. W. B., on an outbreak of rheu- 
matic pneumonia, 861; on a case of occlusion 
of left bronchus, 69 
Cheatle, Mr. G. L., on anew inhaler, 928 
Cheese, American, 
Cheiro-pompbolyx, case of, 1131 
Cheloid, illustration of case of, 1077; of abdomen 
assuming malignant characters, 1025 
Cheltenham Hospital funds, 752 
Chemistry, the periodic law in, 895 
Chemists, prescribing by, 656 
Chesshire, Mr. B., on treatment of cancer, 96 
Chest, penetrating gupshot wounds of the, 36 ; 
transtixation of the, by a shred of glass, re- 
covery, 68; penstases wound of t the, per- 
forating d , extravasa- 
tion of food from ‘oomash into peritoneal 
cavity and left pleura, operation, death, 417 
Chester, new fever hospital for, 190 
Chesterfield, health of, 1051 
Chester-le a the bealth of, 448 
Cheyne, Mr, W., syllabus of lecture by, 352; 
on treatment of spinal abscess, 925 
Chian turpentine treatment of cancer, 496 
Chichester, infectious hospital for, 386 
Children, the — of ore to, 842, 955 ; 
painted and powdered 
Children’s aug pe clinical a study of, 843 
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ed Hospital, Paddington-green, 855 
——- punishmenis, 381 


teeth, management of, 288 

Chili, cholera epidemic in, 202, 942 

Chin, dermoid cysts of, 422 

China, English medicine in, 202; vaccination 
in, 589 

grass, 1246 

Chitty, Mr. A. J. J., on rapid emptying of the 
bladder, 607 

Chloral, danger of, 151 

Chlorine as a disinfectant, 1100 

Chloroform, is it a safe anzsthetic for children? 
734; deaths under, 774, 1274; impurities in, 

1207 

Chlorophyll, 188 

Chlorosis, hemoglobin in, 140 

Cholecystotomy, 21; two cases of, 616; addi- 
tional series of eleven cases of, 716 

Cholera, epidemic in Chili, 202; in India in 
1886, 1006, 1144; natural history and epide- 
miology of, 961; and water is Gare ala in a 
840; and quarantine in the 

Choleraic symptoms, worm 
causing, ‘ 

Chorea, 679; treated 7, 39; ina 
child under three, 1 antipyrin in, 157; 
senile, 884 

Choroid, primary tuberculosis of ~ 925 

Chronic uterine affections, electro} in, 1248 

Church bells and Salvation rae drums, 737 

Churchill, Lord R., on hospitals, 99: 

Canter. Dr.. on empyema, 276; an Dachattinds 
paralys' 1249 

Ciliary m4 524 
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Circus training. one method of, 534 

Cirrhosis, experimental, 1043 

Cirsoid aneury sm, excision, recovery, 669 
Citric acid, a new source for, 742 

City Dispensary, the, 202 

—— of London Lying-in Hospital, 301 

—— Orthopedic Hospital, 855 

City-road Hospital for Diseases of the Chest. 552 
Civil ** First Aid:” light, warmth, and water, 


597 


ve 
Clark, Mr. F. W., the Germ of Disease (review), 
886 


Clarke, Mr. B., on sloughing of bladder follow- 

ing cystitis, 976 
and Harsant, Messrs., on Mason v. Mar- 

shall, Shaw, and Gauchard, 697 

Clarke’s column, 1040 

Clavicle case of removal of the, for recurrent 
sarcoma, 721 

Clerkenwell rookeries, 939 

Cleveland, propesed fever hospital in, 454 

Clinica! diagnosis, tubercle bacillus in, 1077 

—— instruction, the medical out-patient 
room as a field for, 411 

lectures, new serial issue of, 1261 

—— Society, the, 139 

_ teaching, the Socratic method iv, 824 

Clitheroe urban district, health of the, 1315 

Clothing, 679 

Club foot. treatment of, by immediate restora- 
tion of the parts to their normal position 
after tenotomy, 971, 1220, 1319 

Club practice in Parise, 137 

Clutton, Mr. H. H., on chronic pywmia, 174, 
214; on osteitis deformans, 473; on arthrec- 
tomy, 760 

Coats, Dr. J.,on the pathology of infectious 
and infective diseases, 9, 62,112; on cancer 
of brain, 880 

Cobbold, Dr. C.S. W.. presentation to, 856 

Cobra poison, permanganate of potash in, 1007, 
1115 


Cocaine, experience in the use of, 14; poison- 
ing by, 48, 394, 1041; as a diagnostic agent, 
71; administered subcutaneously in opera- 
tions on the lower animals, 105 ; administered 
internally in reflex vomiting, 119; the action 
of, 152; intra-orbital injection of, 172, 824; 
as an antiseptic, 299; in urethral operations, 
380, in tooth extraction, 536; a novel ex 
tension of the uses of, 871; toxic effects of, 
produced by subcutaneous injection, 872; 
tonsillitis treated by, 977 ; and its salts, 590 

Coccygeal cyst in an infant, congenital, case 
of, 920 

Cochrane, Mr. J., on salol in chronic rheu- 
matism, 15; on ergotinin in a case of 
hemoptysis, 118 

Cocoa, pure solub'e, 230 

Coe, Dr., on the use of the uterine curette, 538 

Cold bathing, the value of, 691 

——— considered as a cause of disease, 762, 780, 
786, 82 

Cole, Dr. T . on endoscop’c illumination, 1327 

Coles, Dr. W. C., obituary notice of, 1110 

Collapse, intra-vascular injections in, 791 

College of Physicians in Ireland and Apothe- 
caries’ Hall of, 449 

—— - of State Medicine, 154 
—— politics, 30 

Collegiate degrees, the Universities of Oxford 
and Cambridge on, 322 

Collie, Mr. A., on hospitals for infectious 
diseases, 700, 798 

Collier, Dr. W.,on malformation of pulmonary 
valves. 981; on Charcot’s disease of knee 
joint, ib. 

———, Mr. M., on the functions of the sinuses 
of Valsalva and auricular appendices, 373, 
1122, 1187 ; on the surgery of the kidney, 700 

Colliery Ambulance, a new, 1108 

Collins, Dr. W. J., on cow-pox and scarlatina, 
95; on the effect of tight-lacing upon the 
secretion of bile, 518 

Collinsonia, ext. canadensis liquidum (Hockia), 
stone or knob root, 230 

Colman, Mr. W.S.. on the intestines in diph- 
theria, 672 

Colon, idiopathic dilatation of the, 221 

Colonial ** economy,” 538 

Colonies, medical appointments in the, 795 

Colotomy, lumbar, 523 

Colour-blindness, 1307 

Comedones, peculiar eruption of, in children, 
665 

Competition in the profession, 404 

Conception, case of intermediate, 1277 

Condurango, 997 

Conjoint Board examination questions, 753 

scheme, Irish, 903 

Consols, the conversion of, 537, 588 

Constant current, the, in the therapeutics of 
gynecology, 1248 

Constantinople, the naval hospital at, 88 ; sani- 
tary council of, 291 

Sonstipation, some surgical aspects of, 811 

Voasultation, refusing to meet in, 457, 555; 
courtesy in, 1095 





Consumption, treatment of, by residence at 
high altitudes, 924, 1037 
Contagious Diseases Acts. effects of the repeal 
of the, 1044; in India, 79, 806, 856, 956, 1009, 
1138 
Convulsions caused by round worms, 257 
Cookery and food exhibition, a universal, 453 
Cookridge Convalescent Hospital, 328 
Copenhagen Exhibition. 1323 
, mortality in, 1316 
Corbett, Mr. T., on notification of infectious 
diseases, 1106 
Corbyn, Mr. F. H., on metropolitan provident 
dispensaries, 546 
Cork, health of, 1109 
—— District Lunatic Asylum, 548, 701 
—— Fever Hospital, 544 
—— Protective Medical Association, 750 
—— Queen’s College, 1275 
Corneal staphyloma, 925 
Corner, Mr. M. C., on administration of cocaine 
internally in reflex vomiting, 1119; on acute 
intestinal obstruction complicating utero- 
gestation, 675 
Coronary arteries, stenosis of, 880 
Coroner's annual report, a, 218 
Coroners, the el»ction of, 632, 650; and the 
new County Councils, 746; medical, 996; 
Society of, 1158 
Act (1887) Amendment Bill, 685, 1009 
Coroners’ courts, 254, 1: 60 
Corporal punishment for boys, 890 
Cosmetics, the dangers of, 36 
Cottage hospitals, new, 1111 
Coumbe v Hanson, 247 
Counsell, Mr. H. B., obstructive anuria for five 
days, copious diuresis, 972 
Countess of Dufferin’s fund, the, 171,551 
County asylum appointments, qualification for, 
63 


——— buildings, the drainage of, 753 
councils, coroners and the, 746 
government and county mortality, 587 
Cousins, Dr. W., on a case of stone in which 
lithotomy wast wice performed intwo mouths, 
1080 
Coventry urban district, health of, 595 
——— and Warwi-kshire Hospital, bequest to, 
1274 
Cow disease, 552; communicated to man, 119; 
the relation of, to scarlet fever, 1038 
Cow-pox, 121; and scarlatina, 95; and Vaccinal 
Syphilis (review), 228 
Cran, Dr. K., an enormous goitre, 355 
Cranial bone, tubercular necrosis of, leading to 
perforation, 620 
——— bones, tubercular necrosis of, 327 
——— fracture, peculiar, 976 
nerves, multiple paralysis of, 676 
surgery, lectures on, 207, 307, 407 
Creasote, in phthisis, 187; deep injections of, 
643; intra-pulmonary injection of, 1260 
Creighton, Dr. C., the Natural History of Cow- 
pox and Vaccinal Syphilis (review), 228; 
early writings on bovine tubercie, 544 
Cremation, 856; and burial reform, 328; in 
France, 351 
Creolin, in cystitis, 89 ; how to use, 540; further 
observations on, 996 
Cretinism, sporadic, 125, 174 
Crickbowell rural sanitary district, health of, 
292, 1315 
Criminal assaults on females, the lash for, 943 
poisoning, modern, 329 
responsibility of the insane, 428 
Criminals, execution of, 299 
Croft, Mr. J., on internal derangements of 
knee joint, 521 
Crooke, Dr. G. F., on pulmonary endarteritis, 
371; on primary growth of the liver, 880 
Crookshank, Mr. M., on the so-called 
Hendon cow disease, 40; the recent dis- 
cussion at the Pathological Society, 249 ; 
the so-called Hendon cow disease and its 
relation to scarlet fever in man, 115, 130, 
165 
Cross, Dr., execution of, 98 ; inquest on, 152 
Crossness, sewage outfall, 956 
Cuba, recognition of past medical services in, 
500 
Cullingworth, Dr., on uterine cyst, 979 
Cumberland, 548 
——— Infirmary, 448 
Cunningham, Professor, on the musculus ster- 
nalis, 373; on models illustrative of brain 
grewth and cranio-cerebral topography, 1028 
Curdling of milk by micro-organisms, 1257 
Curious cause of action against a medical man, 
1277 
Curling, Mr. T. B., death of, 489; obituary 
notice of, 550 
Curran, Mr. W., on rough and ey | medica- 
ments, 105, 405; on foreign bodies in the in- 
testines, 555; on the treatment of cancer, 655 ; 
on heavy meals and weak hearts, 859 
Currie, Mr. J. L., a query, 355 
Curtis, Mr. J. G., on intubation of the larynx 
for diphtheria, 621 





Cyanide of mercury in diphtheria, 591 
Cycles, exhibition of, 244 
Cyclic albuminuria, 711, 848, 914, 999, 103; in- 
termittent recurring, 7 
Cycling and sleep, 104 
Cystic goitre, the treatment of, 264 
kidney with calculi, 674 
Cystitis, sloughing of bladder following, 976 
Cytisin iu migraine, 437 


ne ay es trephining in, 138 

Dahl's dyspepsia cakes, 25 

Daiby, Sir W. B., on removal of bony growths 
from external auditory canal, 1078 

Dallinger, Rev. Dr., on small-pox, 289 

Dally, Dr. E., death of, 47 

Dalrymple home, work at the, 391 

Daly, Mr. E.. on suppurating hydatid probably 
connected with the liver, gastrotomy, 937 

Dangers of a cold summer, 1259 

Danish mixture, 44 

Darenth Asylum, 1009 

small-pox hospital at, 1275 

Darten, Mr. G. B., on medical practiee at the 
Cape, 655 

Dartmouth. port sanitary authority for, 956 

Darwin as a medical student, 380 

Davies, Mr. A., the hemorrhagic tendency in 
myxcedema, 96; on bloodletting in pneu- 
monia, 1107 

Davila. Mr. A. F., Tratamiento de las Hemor- 
ragias por Retencion de la Placenta Despus 
del Parto (review), 886 

Davy, Mr. R., on Ogston’s operation for genv 
valgum, 870 

Dawson, Sir J. W., the Geological History of 
Plants (review), 1134 

Death certificates, blank, 435 

from woolsorters’ disease, 1274 

Death-rates in large English towns in 1887, 341 

De Barry, Prof., the late, 290 

De Chaumont, Prof. F. 8., obituary notice of, 
854 

Décle, Dr. C., Les Courants de la Polarité dane 
l'Aimant et dans le Corps Humain (review), 


1134 
Deep-sea fishermen, 302, 453 
Dehra Dun Asyium for Lepers, 819 
Delany, Dr. Barry, death of, 1004 
Dementia, partial, 820 
Demerara case, the, 146 
Denominational questions and the Hospita? 
Sunday Fund, 995 
Dental anomalies, 991 
mechanician v. dentist, 589 
Students, Note-book for (review), 375 
Dentists Act, the, 87 
, & post graduate course for, 3386 
Derby Borough Asylum, 1008 
Dermatoses following mental shock, 736 
Dermoid cyst, expulsion of, during labour, 979 
cysts, mamme in, 880 
accommodation for smallpox patients 


7 

Devon and Bxeter Hospital, 1112 

Devonshire Hospital and Buxton Bath Charity, 
151, 806 

Dewar, Mr. D. M., presentation to, 454 

Dewsbury, Hospital for Infectious Diseases at, 
552 

Diabetes, semolina in, 859 ; insipidus ina young 
child, 737 ; pancreatic, 995 

Diagnosis, wanted a, 909 

Diarrhcea, chronic, salicylate of bismuth in, 191; 
the etiology of epidemic, 1254; severe, con- 
trolled by resorcin, 1277 

Dickson, Dr. A., the late, 46; obituary notice 


of, 99 

Dickinson, Dr. W. H., on the tongue as an 
indication Of disease, 558, 609, 657 

Dictionary of National Biography (review), 831 

Diphtheria, case of sudden death in, 176; the 
pathology of, 186; at Enfield, 189, 337, 436, 
1151; ecarbolic acid in, 191; treatment of, 
389, 540, 633, 859; Prof. Oertel on, 439, 
643; the contagion of, 505; cyanide of mer- 
cury in, 591, 1063; on intubation of the 
larynx for, 621; intestines in, 672; at Queen 
Camel, 847; and mould fungi, 1095; at 
Shooters Hill, 1205 

Discipline of the profession, 1251 

Diseases common to man and the lower ani- 
mals, discussion on, 73, 135 

Dissections of the Human Body, a Manual of 
(review), 1133 

Distin-Maddick, Mr. B., on urethral instru- 
ments, 505 

Dobie, Mr. S. L., on a case of traumatic tetanus 
following a slight injury to the sole, 719 

k barge, life on a, 747 

Doctor, sentence of banishment on a, 334; in 
fiction, the, 685 

Doctors who dispense, a Belgian pharmacist 
on, 435 

Doctor’s income, a, 41 

Dodd, Mr. J., the practitioner’s knife, 728 

Dod’s Peerage, netage, and Knightage, 
1888 (review), 375 
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Dogs, stray and unmuzzled, and hydrophobia, 
151; inoculation of, 1157 

Bon Ariza, the library of, 101 

Doncaster rural and combined districts, health 
of, 744 

Donders memorial fund, the, 337, 895, 994 

Donovan, Dr., on yellow fever, 525 

Doran, Mr. A., on papilloma of Fallopian 
tubes, 372; on cystic disease of testis, 879 

Dorset County Hospital, the, 993 

Douche, the, as affecting blood pressure, 382 

Dovaston, Mr. M.E., aninstrument for dividing 
tongue-tie, 1090 

Dowdeswell, Mr. G.F., on vaccinia and variola, 
347; on the contagium in infective diseases, 
717, 766 

Down, Dr., on a case of fatal intestinal obstruc- 
tion, 278 

Downing College, the new master of, 1258 

Drage, Dr. L., on chronic cervical catarrh 
treated by electrolysis, 1248 

Brainage for Heckmondwike, 652 

Drawing-room, medical demonstrations in the, 
891 

Dreams in relation to blindness, 239 

Drzewiecki, Mr. J., on hydrocyanate of mer- 
cury and salol in treatment of whooping- 
cough, 406 

Dress, rational, 840 

Drink question and the profession in the 
United States, 1145 

Drinking in 1887, 692 

Drugs, clinical experience of some of the more 
recently introduce2, 867, 958 

Dry mouth, 523 


Dustin CoRRESPONDENCE.—The epidemic of 
measles near Skibbereen, 47, 1321—The Cork 
poisoning case, ib.—Small-pox in Dublin, 47, 
152, 199, 350, 449—The death-rate of Dublin, 
47—Death from neuralgia, ib.—Mercers’ 
Hospital, 47, 399—Execution of Dr. Cross, 
96—The Royal Barracks, 98, 298, 399—The 
M‘Govern treatment of hydrophobia, 98— 
South Dublin Union Workhouse, ib.—British 
Medical Association, Dublin Branch, ib.— 
Royal Academy of Medicine in Ireland, 98, 
298, 399, 851, 1272—Dublin Orthopedic Hos- 
= 98—Armagh Lunatic Asylum, ib.—The 

‘ollege of Surgeons and Physicians’ conjoint 
scheme, 152—Kotunda Lying-in Hospital, ib. 
—Dr. Cross, ib.—Outbreak of typhus fever at 
Inverin, 152—Poor-law medical relief in Ire- 
land, ib.—The outbreak of measles in Cape 
Clear, ib.—Inspector of anatomy for Dublin 
and part of the provinces, 199—Presentation 
to Dr. Banks, ib.— Hydrophobia, ib.—Health 
of Dublin for December quarter, ib.—lIrish 
Poor-law, ib.—Chair of surgery in Queen’s 
College, Galway, 251—Dungannon coroner- 
ship, ib.—Presentation to Mr. EB. 8. O’Grady. 
251, 298—The Margarine Act, 251—Dublin 
Hospital Sunday Fund, 298. 350 — Sir 
G. B. Owens, 298, 549, 903, 952—National 
Children’s Hospital, Dublin, 298 — The 
late Alexander Beckett of Moneymore, 
ib.—Proposed M:D. degree for the Irish 
Colleges, 350—City of Dublin Hospital, ib.— 
Apothecaries’ Hall of Ireland School of 
Pharmacy, 399, 802—Death of Dr. Croker 
King, 449—The College of Physicians and 
Apothecaries’ Hall, Dublin, 449, 498, 701, 750— 
Health of Ireland for December quarter, 449— 
Death from hydrophobia, ib.—Commissioner, 
Local Government Board, 498, 549, 601, 649— 
Vice-regal visit to the Adelaide Hospital, 549 
—Cork District Lunatic Asylum, ib.—Cork 
Fever Hospital, ib.—The coronership of West 
Clare, ib. — Presentation of the Khedive 
bronze starto the Medical Staff Corps, 601— 
Mater Misericordie Hospital, ib. — Dr. 
Magner end the Local Government Board, 
602 — Stewart Institution for Imbecile 
Children, ib.—Alleged outbreak of scarlatina 
and measles in Queenstown, ib.—New fever 
wing to Sir P. Dun’s Hospital, 650, 802— 
Election of coroners, 650—Lecturer in forensic 
medicine, School of Physic, Trinity College, 
701—Cork District Lunatic Asylum, ib.— 
Dundalk Dispensary, ib. — The late Dr. 
Travers’ appointments, 750—Cork Protective 
Medical Keociation, ib.—The Meath Hos- 
pital, 750, 851, 903—Royal College of Sur- 

eons in Ireland, 802, 903, 952, 1004, 1057— 


scheme, ib.—Proposed amalgamation of the 
Dublin medical schools, 1057—Roya! Univer- 
sity of Ireland, ib., 1157—Kilkenny District 
Lunatic Asylum. 1057—Death from alcoholic 
poisoning, ib.—Health of Ireland for March 
quarter, ib.—A new barracks for Dublin, 1157 
—Medical Benevolent Fund Society, 1223— 
The late Queen’s University, ib.—Adelaide 
Hospital, ib.—Presidency of the Cullege of 
Physicians, 1321—Amalgamation of Irish 
workhouses, ib. 


Dublin, sanitary condition of, 691; enteric fever 
in, 350, 352, 3380, 402, 491 

——— Royal Barracks, 98 

Duckworth, Sir D., on a case of tricuspid and 
mitral stenosis, 222 

Dudgeon, Mr. R. E., on homeopathy discarded 
by its own practitioners, 250 

Duguid, Dr. D., Life and Recollections of (re- 
view), 228 4 

Dundalk Dispensary, 701 

Dunaee Infirmary, 1323 

——— University Uollege, 1112 

Dungannon coronership, 251 

Dunn, Mr. P., on acase of perforation of the 
eyeball by the knot of a whip, 979 

Dunoon, faith healing at, 902 

Dun’s (Sir P.) Hospital, 802; new fever wing to, 
650 


Duodenostomy and gastro-enterostomy, 662 
Dupuytren’s fracture, 975 
Durand-Claye, M., death of, 904 
Durham, 497, 547 
College of Medicine, 202; second M.B. 
examination of, 205 ; and the General Medical 
Council, 338 
County Hospital, 349, 800 
——— miners, a tribute to, 748 
—— rural district, health of, 1315 
sanitary authority, 700 
——— University, 551; pass-list of, 1274 
Dutton, Mr. B. G., s+vere case of hysteria cured 
by massage, seclusion, and over-feeding, 1128 
Dwellings of the people, 687 
Dysentery, 578 ; with gangrene of the left foot, 
175 
Dysmenorrhcea, combined phenomena of, 425 
Dyson, Mr., on thoracic aneurysm, 74 
Dyspepsia and cancer of the stomach, 252 


Ear, cate of maggots in the, 67, 205; instillation 
of nitrate of silver into the, 219; (right) epi- 
thelioma of the, removal of the upper half of 
the ear, recovery, 623; a foreign body existing 
in the, during a period of five years, 1246 

Hospital, Glasgow, 856 

Early closing, 935 

Ears, twitchings of the, 422 

Ear-spout, indiarubber, 684 

Easby, Dr., on intussusception, 981 

East London Hospital for Children, 1158 

London Nursing Society, annual meet- 
ing of the, 453 
East, Mr. K., British Medical Benevolent Fund, 


858 
Eastry rural district, sanitary circumstances of, 
39 


Eccles, Mr. A. S., a guarded thermometer, 1030 
Eclampsia, puerperal, 839 ; nutans, 882 ; rotans, 
ib. 


Ectopia cordis, 1110 

Eczema, treatment of, 1074; is it contagious? 
1245, 1327 

Edge, Dr. A. M., case of anorexia nervosa, 818 


EDINBURGH CORRESPONDENCE. — The Univer- 
sity, 446—The Royal Infirmary, ib., 298, 398, 
1004—The ey * Royal Asylum, 46, 497— 
The late Professor Dickson, 44—The Medico- 
Chirurgical Society, 198, 298, 398, 951, 1272— 
A monster symposium, 198—Clinical teaching 
in Edinburgh, ib., 298—The Royal Society, 298, 
951, 1272—The Edinburgh chair of botany, 39s, 
449, 9022—The registration of plumbers, 449— 
The Scottish Veterinary Medical Society, ib.— 
Royal Medical Society, 497 — The Scottish 
Universities Bill, 700—The late Prof. Wilson, 
701—Entries at the University, ib.—Bovine 
tuberculosis in Scotland, ib.—The summer 
session, 902—Methy lated spirit as a beverage, 
951—University extension lectures, 1004—The 
Bologna octocentenary, 1109 — Edinburgh 
Students’ Union, ib. 





ismissal of Dr. Ronayne from th ion 
of the peace, 802— Ether drinking, ib.—_-Dwell- 
ings of ‘the working classes, ib.—Richmond 
District Lunatic Asylum, ib.—Vice-regal visit 
to the Hospital for Incurables, 851—Fermoy 
barracks, outbreak of pneumonia in, 852, 952 
—The Pharm Act, [end, 852, 1157—Ad- 
ministering a c! table trust. 852—National 
Lying-in Hospital, ib.— Health of Dublin 
during the March quarter, 903 — Conjoint 
scheme between the Colleges of Physicians 
and Surgeons, ib.—Dublin abattoirs and tene- 
ment houses, 952—Royal University of Ire- 
land, 1004 — Apothecaries’ Hall conjoint 





Edinburgh, clinical teaching in, 133, 198, 297 ; 
-trange medical monopoly in, 239; chair of 
botany in, 398, 448; theatres in, the air of, 
640; report on the sweating system in, 1241] 

. Medico-Chirurgical Society of, 1272 

——., Royal Society of, 1272 

Royal Infirmary, 1051; bequest to, 1274 

——— University, 45; entries at the, 701; ex- 
tension lectures, 1004 

Edmunds, Mr. W., on experience in the use of 
cocaine, 14 

Education in swimming, 1255 





Eeypr CorrssponpENce. — Prof. Virchow’s 
visit, 980i—The Cairo season, ib.—Street sani- 
tation, ib. 


Egypt, the fever epidemic in, 41 
Ehrendorfer’s pencils of iodoform, 89 
Kighth centenary of the University of Bologna, 
85, 1148, 1199, 1263 
Election on the College Council, the new can- 
didates for, 1256 
Elbow joint, splint for, after excision, 1135 
Kiectric i)lumination of the bladder X&e., 315, 914, 
1002 
Electrical appliances, sham, 35 
—— basis of vital motion, 59 
**sunstroke,” 99 
Electricity, slaughtering cattle by, 101 ; execu- 
tion by, 841, 1059, 1158 ; human, 291 ; artificial 
maturation of wine by, 1310 
Electrolysis, 446; the treatment of uterine 
fibroids by, 378; in gynecological practice, 
1248; chronic cervical catarrh treated by, ib.; 
in some chronic uterine affections, ib. 
Electro-therapeutics (review), 75 
Elements and meta-elements, 730 
Elliot, Mr. W. C., death of, 302 
Elliott, Dr. G. F., on multiple sarcoma 
associated with osteitis deformans, 170 
Ellis, Mr. T. S., cn hammer toe, 699; on acute 
and painful valgus, 1154 
Elsom, Mr. F. J., presentation to, 454 
Embolism of right axiilary artery, 222 
Emergencies, doctors wanted for, 692 
Emminghaus, Dr. H. Gerhardt’s Handbuch der 
Kinderkrankheiten (review), 127 
Emperor of Germany, the late, 1259; report on 
the recent condition of the, 1262 
Empyerna, 276, 876; surgical treatment of, 629; 
successfully treated by incision and drainage, 
681; phthisis complicated by, 1247; micro- 
organisms in, 1308 
Encysted serous peritonitis, 719 
Endarteritis, pulmonary, 371 
Endocarditis, malignant, 176, 879; ulcerative, 
227, 724 
Endoscopic illumination, 1327 
Endoscopy with the electric light, 1021 
Enfield, epidemic diphtheria at, 189, 1151 
England, is she impartial ? 457 
English Conjoint Board, 165; examination 
questions, 955 
death-rate in 1887, the, 234 
towns, death-rates of, 341 
——— university colieges, 1275 
English-German Conversational Manual (re- 
view), 1135 
Engravers and Engraving (review), 682 


ENGRAVINGS. — Illustrations of sarcomatous 
disease (Mr. Heath), 4, 6—Hypertrophied 
parts in man and animals (Mr. B. Sutton), 11, 
61— Axis traction forceps, 25—Sections of 
Florentine sewers, 43—Odontome of the jaw 
(Mr. J. Lioyd), 65—Lamp for laryngoscopic 
examinition, 77—Dr. Wales’ forceps, ib.— 
Diagram of reflex action in spinal cord (Dr. 
Buzzard), 159 — Osteitis deformans (Dr. 
Elliott), 170—Fracture of skull (Dr. Hare), 
207—Result of operation for cystic goitre 
(Mr. M. Hovell), 264—Lamine of septic 
blood clot (Dr. Hare), 307— Examples of 
evolution in pathology (Mr. B. Sutton), 308 
et seq., 357 et seq.—Nasal truss (Mr. Walsham), 
367—The Ranelagh, 375—Salt’s reading easel, 
ib.—Map of skull, 407—Wilson’s cyrtometer 
(Dr. Hare), 408—Automatic fireguard, 426— 
Enlargement of thyroid, with result of 
operation (Mr. Whitenead ), 460—Illustrations 
of anorexia nervosa (Sir W. Gull), 516—Arrest 
of development of radius (Mr. Brown), 520— 
Lynch's binaural stethoscope, 528--Mr. R. N. 
Jones’ splints for fracture of tibia, ib.—In- 
strument for treatment of wry-neck (Mr. T. 
Robinson), 631— The Barrow truss, ib.— 
Diagram showing position of union in enter- 
ostomy (Mr. Jessett), 664—Tracheotomy tubes 
(Mr. P. Thornton) 666 et seg. — Cirsoid 
aneurysm (Mr. Wright), 670—Har-spout (Mr. 
Spurway), 684—Examples of onychogryphosis 
(Mr. Sympson), 724—Ether mixtures inhaler 
(Mr. Bird), 728—Practitioners knife (Mr. 
Dodd), ib.—Ophthaimic cabinet (Mr. A. St. 
C. Buxton), ib.—Result of Leap yA (Mr. 
Symonds), 747—Views of interior of bladder, 
as shown by cystoscopic instruments em- 
ployed (Dr. W. Nitze), 764—Allen’s hot-water 
pom | ice bottles, 782—Sections of pelvis (Mr. 
A. Lane), 816—Feeding funnel (Mr. Barnes), 
832—Beak and lamp of cystoscope (Mr. 
Fenwick), 849— Horn on goat's ear, 853— 
Diagrams illustrating Mikulicz’s operation 
(Sir W. Mac Cormac), 866— Excised piece 
of ulna (Mr. J. Lloyd), — a 
(Dr. G. Steell), 918—Xanthelasma multiplex 
(Dr. Barrs), 923—Mr. Cheatle’s inhaler, 928— 
The fumifier (Dr. Lee), 968—The a 
(Dr. Caw), 983—Section of muscle bundles 
(Dr. B. Fenwick), 1016—Guarded thermo- 
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meter (Mr. Eccles), 1030—Tumourin the cheek 
(Mr. Gould), 1073—Cheloid disease (Mr. W. 
Anderson), 1077—Nasal and oral respirator 
(Mr. W. Pau!), 1090—Instrument for dividing 
tongue-tie (Mr. Dovaston), ib. — Improveu 
splint for the treatment of the elbow- joint 
after its excision (Mr. Bour), 1136—Renal! cal- 
euli (Mr. H. Morris), 1152, 1238—Sphygmo- 
graphic tracings illustrating the mechanism 
of the heart and pulse (Mr. Mayo Collier), 
1188 — A new rectal bougie (Mr. D. H. 
Goodsall), 1250—Pulse tracings (Dr. H. 
Handford—Syphilis of the mouth (Mr. W. 
R. H. Stewart), 1293 


Enteric fever, a case of, 757; infective cases of, 
220; in the Royal Barracks, Dublin, 491; 
albuminuria in, 826; carbolic acid in the 
successful treatment of, 1243 

Epidemic diarrhea, the etiology of, 1254 

——— influences, 507 

Epidemics in the north, 151 

Epigiottis, sagieme of the, causing hemo- 
ptysis, 38 

Epilepsy, antipyrin in, 437; the treatment of, 
by simulo, 617; and Paralysis, Hospital for, 
954 

Epileptic aura, the peripheral or central origin 
of the, 769 

Bpileptiform seizures, 174 

Epispadias, 174 

Epistaxis, 981 

Epithelioma, cystic squamous, 122; total ex- 
tirpation of the larynx for, 1242; two cases 
of removal of the whole tongue for, and, in 
one, of the submental tissues and part of the 
lower jaw also, with recovery, 1246 

Epsom College, 104, 157, 305, 355, 405, 436, 457, 
703 ; fees, 35 

Bquino-varus, 
tions of, 677 

Brb, Dr. W., Electro-therapeutics (review), 75 

Brgot, effe ct of, on the evolution of the uterus, 
277 

Ergotinin in a case of hemoptysis, 118 

Erichsen, Mr., and the anci-vivisectionist press, 
948, 1055 

Erysipelas, lecture on, 557; nitrate of silver in, 
820 

Brythema, polymorphous, 287; the coexistence 
of, with scarlatina, 1192 

Erythrophicine, a new anesthetic, 190, 
346 


treatment of advanced condi- 


249, 

Bsher, the sewerage of, 551 

Bspionage in public schools, 1256 

Essex and Colchester General Hospital, 454 

Bstliinder’s operation, or thoracoplasty, 26!, 
276 

Bther-drinking, 802 

Bther-mixtures inhaler, 728 

RBthical side of scientific study, the, 1303 

Eucalinum toilet vinegar, 25 

Buropean populations, the growth of, 641 

Buthanasia (review), 21 

Rvans, Mr. R., presentation to, 302 

Eve, Mr. F.S., on congenital fatty tumour, 18 ; 
on communication of tuberculosis by ritual 
circumcision, 170; on dry caries, 275; on 
inoculability of lupus, 574 

Bveritt, Mr. G., Doctors and Doctors (review), 
1300 

Evidence as to the value of vaccination, 1251 

Ewe, abscess of brain and adenoma of pituitary 
body in a, 122 

Examining Board by the Royal College of 
Physicians in London and the Royal College 
of Surgeons of England, 254, 805 

Bxostosis, 575 

Experimental researches on the virulence of 
tubercularfmat ter, 1305 

Experimentation on living animals, report on, 
1259 

Bxpired air, the toxicity of, 252 

Extra-peritoneal hepatotomy, 1255 

Bxtra-uterine fetations, 264, 416, 
treatment of, 1021 1069, 1219 

—— gestation, tre atment of early, 1268 

—— sac, foetus removed from, by abdominal 
incision, recovery, 681 

Bye, a new method of testing the refraction of 
the, 417, 506, 607; the, and quackery, 198; 
Lectures on Diseases of the (review), 1250; 
Handbook of Diseases of the, (review), 1299 

Eyeball, enucleation of the, with intra-orbital 
‘injection of cocaine, 172, \ ed perforation of, 
by the knot of a whip, 97 

Eyelid (upper), punctured maent of, followed 
by palsy of third nerve and optic nerve 
atrophy, 524 

Byes, congenital absence of both, 1046; arti- 
ficial, 925 


926; early 


Face, burning and flushing of the, 734 
Facial atrophy, partial, 422 
sweating. local, 640 
Factories and workshops, report of the chief 


ins tor of, 727 
Pace! accumulation, with maggots, case of, 607 





Fecal fistula, successful operation for, in a 
female who had thrice been treated for 
strangulated inguinal hernia, 121 

Faith-healing, 902 

Fallopian tubes, papilloma of, 372; malignant 
disease of, 879; function of the glands of the, 
979 

Family physician of the future, 33 

Farre, Dr. A., obituary notice of, 43 

Farthing and halfpenny dinners, 84 

Farwell, Mr. J. W. G., on traumatic diaphrag- 
matic hernia, 1294 

Fatal sequel to a practical joke, 1256 

Fatty tumour, congenital, 18 

Fayrer, Sir J., on natural history and epidemio- 
logy of cholera, 961 

Febrile attacks, recurrent, 607 

——— disease, of malarious origin, 525; extra- 
ordinary outbreak of, in an industrial school, 
601 

Fedeli, Dr, F., obituary notice of, 550 

Feeding funnel, a new, 910 

Fellowship examinations, the 995 

Femoral artery, ligature of superficial, for popli- 
teal aneurysm, 420; and vein, treatment of 
wounds of, 623 

Femur, dislocation of head of, on to the pubes, 
74; amputation for sarcoma of, 421; splints 
for fracture of the, 528 

Fenwick, Dr. B., on cardiac degeneration from 
the pressure of abdominal tumours, 1015, 1067 ; 
on the removal of diseased ovaries, 1270 

Fenwick, Mr. K. H., on cocaine as a diagnostic 
agent, 71; on etiology of vesical tumours, 
275; on bilharzial epicystitis, 422; on villous 
papilloma of the bladder, 472; on the 
electric illumination of male bladder and 
urethra, 1002; on spring bougies or antro- 
phores in the treatment of gonorrhcea, 745; 
an answer to Dr. M. Nitze’s protest, 849; 
on a novel extension of the uses of cocaine, 
871 

Fermoy, outbreak of pneumonia at, 852, 952, 
1004, 1089 

Ferrier, Dr. D., on paralysis of the fifth cranial 
nerve, 1; ontreatment of cerebral abscess, 473 

Fever hospitals, 546 

Fibroid uterus, removal of an enlarged, by ab- 
dominal section, recovery, 619 

—— — tumours and galvanism, 1272 

Fibro-myomata complicating labour, 828 

Fibula, dislocation of the head of the, 620, 747 

Fifeshire Lunatic Asylum, 1628 

Fifth cranial nerve, paralysis of the, 1 

Filters, report on, 37 

Finny, Dr. on multiple abscesses of liver and 
lungs, 57 

Finucane, Mr. M. J., on strangulated hernia, 
absence of local sy mptoms, 720 

Fireguard, automatic, 426 

Fires, and their causes, 289; 
806, 895, 1209; 
appliances, 1306 

“ First aid,” light, 
699 

Fish-carriage, 485 

Fisher, Mr. F, R., on traumatic aneurysm fol- 
lowing subcutaneous operation, 447 

Fish-sausage (** ichthys”’), 25 

Fitzgerald, Dr., on, congenital microphthalmos, 


inquests on, 552, 
in shops and life-saving 


warmth, and water, civil, 


175 

Fitzpatrick, Mr. W. H., superannuation allow- 
ance, 

Flatulence in heart disease, 859 

Fleming, Mr. G., on rabies in deer, 649; on 
bovine and human tuberculosis, 698 

Fletcher, Mr. A. C., on thedeath of Mr. McNeill, 
340 

Florador, 230 

Florence, the sanitation of, 42; the Queen's 
visit to, 599 

Florida, suitability of, for asthmatics, 157 

Fee'al head and pelvis, some forms of dispro- 
portion between the, as a cause of protracted 
ani arrested labour, 176 

Folkestone, the water supply of, 843 

-~— Jubilee Hospital, 1275 

“ od adulteration, 1112 
Foot, Dr. A. W., on gastric epilepsy, 1081 

Foot, rapid restoration of the. to the normal 
position after tenotomy, 313: osteo-plastic 
resection of, 866, 1002, 1103, 1156 

Footbal! casualties, 50, 101, 135, 202, 299, 401, 
704, 752, 855 


Forearm, shortenirg of, following an accident, 
681 


Forceps, midwifery, 25, 77 
Forecast of 1888, the, 26 
Foreign body in the right bronchus, 1239 
——— medical practitioners, 956 
university intelligence, 37, passim 
Forfar, health of, 796 
Fothergill, Dr. M., on cardiac valvular lesions, 
779 
Foul drinking water, 1159 
Foulerton, Mr. G. R., on osteo-plastic re- 
ome of the foot by the method of Mikulicz, 
1 





a -- Ymee position of the, in coloured women, 
892 


ower, Dr C. O., on the effect of ergot on the 
evolution of the ‘uterus, 277 
, Dr. L. K., on heart disease of prolonged 
duration, 224 
Fox, Dr. R. H., on nasal catarrh and aprosexia, 
921 
——. Dr. T. C., peculiar eruption of comedones 
in children, 665 
, Dr. W., memorial portraits of, 355 
Foy. Mr., on the surgery of the thyroid gland, 
678 


France, cremation in, 351 
Francisco Redi, the opuscula of, 394 
Frankfort, dentists in, 453 
Frankish, Dr., on venesection, 884 
Franks, Dr. K., on cerebral tumour, 225 
Fraser, Mr. W., on antisepsis in phthisis, 295 
. Surg.-Gen. H. M., death of, 37 
French Academy prizes, the, 147 
Hospital, the, 322, 1323; and Dispensary, 50 
hoe pital nurses, decoration of, 51 
-—— military meoicai departmen:, the 435 
Parliament and Paris drainage, the, 186 
——— Temperance Society, 1273 
Friedreich’s disease, 422 
Frontal sinus, abscess of, 327 
Frost, Mr. A., on a new method of testing the 
refraction of the eye, 506 
Fuchsin in 1 ow 's disease, 241 
Fuller, Mr. C. C., on medical men as jurymen, 
849 
Fumifier, the, 967 
Funeral, death from attending a a, 45 
Funnel, a new feeding, 832 
Furley. Mr. J., on civil “first aid,” light, 
warmth, and water, 699 
Furnell, Surgeon - General, 
obituary notice of, 1226 
Furness, Mr. J. C., on prescribing by chemists, 


death of, 1100; 


656 
Fyfe, Mr. A., on hammer-toe, 800 


tairdner, Dr. M. B., obituary notice of, 1111 

Gall-stone, spontaneous evacuation of a large, 
518; obstructing the intestines, medical and 
surgical treatment of, 123; causing suppura- 
tion, operation, recovery, 625 

Galvanism in insanity, 339 

Galvano-cautery, 339; in disease of the nose 
and pharynx, 227 

Gemble, Mr. L. D., on rh 
1155 

Gammage, Mr. R. G , death of, 152 

Gangreue, 776; following mid-thigh ampu- 
tation and rupture of the popliteal artery, 





tic x 4 
¥ 


79 
Gardner, Dr. W., case of total extirpation of 
the larynx for epithelioma, 1242 
Garfunkel, Dr. J., death of, 739 
Garmapny, Dr. J. J., Operative Surgery on the 
Bladder (review), 476 
Garrod, Dr. A., on partial facial atrophy, 422; 
on rheumatoid arthritis, 825 
Garry, Dr. T. G., on massage as a curative 
agent, 921; on anorexia nervosa, 1002 
Gaskell’s researches, 1102, 1210 
Gastric catarrh, acute, 639 
epilepsy, 1081 
ulcer, 1045; relations of, 474 
Gastro-enterostomy and duodenostomy, 71 
Gasogenous bacillus, a new, 85 
Gateshead Dispensary, 297 
guardians and the white-lead manu- 
facture. 349 
Gayton, Dr. W., on early vaccination, 800; on 
disinfection of hospitals for the treatment of 
infectious diseases, 898 
Genera! Medical Council, the, 693; the Univer- 
sity of Durham and the, 338 ; the representa- 
tion of the Glasgow Faculty on the, 691; 
meeting of the, 984, 1030, 1037, 1082 
Genge, Surg. R. E., death of, by an avalanche, 
1261 
Genu valgum, Ogston’s operation for, 870 
Geological Society, the, 211 
German Anatomical Society. 1047 
Emperor. health of the, 36, 89, 140, 189, 
240, 338, 339, 384, 436, 486, 488. 52¥, 535, 539, 
641, 692, 739, 789, 844, 895, 906, 942, 995, 1207 
—— measles, in the port of Plymouth, 2386 
Medical Congress at Wiesbaden, 287 
physiciansin Italy, 536 
Germany, pharmaceutical reform in, 1043; 
school hygiene in, 1142 
and France, swine disease in, 1059 
. the late Emperor of, 1259 
Ghastiy exposures in public, 938 
Gibbon, Mr. F. W., case of rupture of rectus 
femoris muscle, 1294 
Gibbons, Dr. R. A., on the baths of Hammam 
R’hira in the treatment of chronic rheumatism 
and gout, 1126 
Gibson and wife v. Jeffries and Hills, 1033 
Gietl, Prof. F. X., death of, 642 
Gilroy, Mr. J,, on two cases of umbilical 
hemorrhage, 621 
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Ginseng, 997 

Giraud, Dr., death of, 141 

Glamor; ganshireand Monmout hshire Infirmary, 
477 


GLasGow CORRESPONDENCE. — University ex- 
tension, **St. Mungo’s” College, 349—Home 
visiting department, Western Infirmary, 
298— Annual report of the Royal Infirmary, ib. 
—A comparison, ib.—Extraordinary outbreak 
of febrile disease in an industrial school, 601 — 
Pit-burial, ib., 750—Mysterious outbreak of 
disease in a reformatory, 750—Illegitimacy in 
the north of Scotland, ib.—The Hendon cow 
disease in Glasgow, 902—Health of the city, 
ib.—A Glasgow ‘‘ wigwam,” ib.—Faith-heal- 
ing at Dunoon, ib. 


Glasgow industrial school, epidemic in a, 551 
- , McIntyre gift to the students of, 892 
"Samaritan Hospital, 301 
———,, the sweating — in, 1313 
Glassbiowers’ cramp, 
Glaucoma, sarcoma after sclerotomy for, 524 
Gleet, treatment of, 1017 
Gloucester, anti-vaccination mania at, 190 
Glycerine enemata, 38, = 
, adulteration of, 7 
Glycosuria, artificial, thor, 1155 
Goat's ear, horn on margin of, 853 
Godart, Mr. T., death of, 202 
Godlee, Mr. R (* on acromegaly, 776 
Godrich, Mr. H., on cyclic or postural albu- 
minuria, 849 
Goitre, an enormous, 355 ; extirpation of, 576 
. cystic, 264; on the treatment of, 347 
, congenital, 386, 527, 910 
Gonorrhcea, prize for essay on, 401; treatment 
of by antrophores, 591, 745; practical treat- 
ment of, 1017 ; in Russian tailitary hospitals, 
893 ; spinal cord affection from, 1304 
Good Words (review), 24 
Goodhart, Dr., on osteitis deformans, 574 
Gooding, Dr. U. K on extra-uterine gestation, 
264 ; case of cocaine ae 394 
Goodridge, Dr. H. F. A., on stomach flatulence 
in heart disease, 771 
Goodsali, Mr. D. H., 
1250 
Gordon Hospital, the, 524 
Goude, Dr. H., our unprotected nurses, 900 
Gould, Mr. A. P., on Mstlinder’s operation, or 
thoracoplasty, 261, 276; on gall-stones causing 
suppuration, operation, recovery, 625; on a 
curious case of malingering, 1072 
Gowers, Dr. W. R., on birth palsies, 709, 759; a 
Manual of Diseases of the Nervous System 
(review), 927, 981; on tumour of spinal cord, 
1194 
Gramshaw, Dr. F. S., on carbolic acid in the 
successful treatment of enteric fever, 1243 
Grartd Junction Water Bill, 454 
Grattan, Mr. N., on axis traction midwifery 
forceps, 25 
Gray, Prof. A., death of, 240 
Great cities, the future of, 376 
Northern Central Hospital, 383, 453, 534, 
806, 1008, 1112, 1274 
Greeks and Romans, the physical training of 
the, 683 
Green's hypodermic solutions, 742 
Greene, Mr. C. B. J., on a case of severe diar- 
rhoea controlled by resorcin, 1277 
Greville, Mr. H. L., the Student’s Handbook of 
Chemistry (review), 280 
Grievance, a, 458 
Griffini, Dr. Romolo, obituary notice of, 400 
Griffiths, Ur. H. T., fatal case of hematuria, 
217 ; on the urine in a case of phenol poison- 
ing trom impure salicylate ot soda, 1192 
, Dr. o on cervical tumour, 776 
. Mr. W. H., Lessons on Prescriptions and 
the Art of | Presorising (review), 781 
Grimthorpe, Lord, and homeopathy, 2%, 131; 
on bone setters, 88 
Grocers’ licences, 301, 892 
Gross’s Autobiography (review), 830 
Griiu, Mr. BE. F., on antipyrin in chorea, 157 
Guaiacol, 90 
Gubb, Mr. A. §., on therapeutics and extempo- 
raneous pharmacy, 656 
Guilford public baths, 579 
Gull, Sir W., on anorexia nervosa, 
Gulstonian lectures, 911, 929 
Gunshot wounds of the chest, 38 
Gupta, Surg.-Maj. K. P., on nature’s operation 
ot Amussat, or congenital opening of the 
colon in the left lumbar region, 771 
Gustorf, Dr. C. L. N., death of, 846 
Guthrie Society, inaugural meeting of the, 


on a new rectal bougie, 


516, 583, 597 


Guy’ s Hospital, 
Medical School. * 
Reports (review), 2 
Gwynne, 7 + On a occurring in 
children, 
Gymnastic ioeanes in Board schools, 1003 
Gynecological practice, electrolysis in, 1245 





| Gy necology, the constant current in the thera- 
peutics of, 1248 


Haas, Dr. H., death of, 943 
Habitual Drunkaras Bill, 1009 
— drunkenness, 936 

Hadden, Dr. W. 3., 
salivary and buccal secretions, 156; on 
sporadic cretinism, 174; on epileptiform 
seizures, ib. ; notes on three cases of oblite- 
rative arteritis, 268; on dry mouth, 523; on 
cyst in heart, 673; on ruptured brachial 
plexus, 677; on ascending degenerations in 
spinal cord, ib. ; on eclampsia rotans, 882 

He matinuria, fatal case of, 217 

H dal 





Hemaglobin in chlorosis, the, 140 

Hemaglobinuria in rheumatism, 436 

Hemophilia, fatal case of, 679 

Hemoptysis, ergotinin im a case of, 118 

Hemorrhage, as a symptom attending myx- 
cedema, 41, 96, 250; tar-water in, 944 

Hemorrhagic purpura, heredity in, 679 

Hemorrhoids, forcible dilatation in, 336 

Hagen, Dr. F. W., death of, 1310 

Haig, Dr. A., on salicylic acid and its influence 
on the excretion of uric acid, 70; on the 
retention of uric acid due to certain drugs, 

Halifax Infirmary, 254 

Hall, Dr. D. H., on tonsillitis treated by cocaine, 
977 

Hamburger, Dr. BE. W., death of, 693 

Hamer, Mr. J., on squatters in London, 258 

Hammam BE hira, the baths of, in the treatment 
of chronic rheumatism and gout, 1126 

Hammer toe, 575, 699, 800 

Hamilton, Dr. J. R., on antipyrin and anti- 
febrin, 1108 

. Mr. D. J., death of, 200 

Hand, subcutaneous nodules in the, 4 
tional contraction of, 883 

Handford, Dr. H.,on mediastinal tumour, 673 ; 
Graphic Clinical Chart (review), 683; on 
albuminuria in enteric fever, 826 ; on cardiac 
allorrhythmia, ** linked beats,” 1290 

Hands, rare congenital deformity of, 978 

Handsworth district, heaith of, 1051 

Hanley, health of, 744 

Hannosset, Dr. M., death of, 1046 

Hardy, Mr. H. N., coroners and the new County 
Councils, 746 

Hare, Mr. A. W., on cranial surgery, 207, 
407 

Harkin, Dr. A., on suppression of the salivary 
secretion, 257; on therapeutics v. extempo- 
raneous pharmacy, 598 

Harley, Dr. G., on the effects of moderate 
drinking on the human constitution, 361, 409, 
461, 566, 614 

Harrison, Mr. R., on some points in ag per om A 
of the uripary organs, 57,163, 209; Lectures 
on the Surgical Discrders of the Urinary 
Organs (review), 425; on the possibility and 
utility of washing ‘out the pelvis of the 
kidney and the ureters through the bladder, 
463 ; on endoscopy with electric light, 1021 

Harrisson, Mr. D., on cerebral » 778 

Hartlepool, Hospital Sunday at, 749 

Harrogate Bath Hospital, 1275 

Hartridge, Mr. G., the Refraction of the eye 


(review), 229 

Harveian Society of London, 253 

Harvey, Dr. T. P., on a rare case of puerperal 
fever, 772 

Hassall, Dr. A. H., the Ventnor Hospital, 456 

Hastings, health of, 594 

Haughton, Dr. B., on Italian surgery, 699 

Haunching horses, 738 

Hausemann, Dr., on renal glomeruli in disease, 
97 

Havana, small-pox in, 806 

Havilland, Mr. A., on the geographical distri- 
bution of cancerous disease in the British 
Isles, 314, 365, 412, 465 

Haw, Mr. W. H., hemorrhage in myxcedema, 


4; fune- 


307, 


41 

Haward, Mr. W., on some surgical aspects of 
constipation, 811 

Hawkes, Dr. J., on a case of vitiligo, 1025 

Hawkins, Mr. C., on foreign bodies in the 
trachea, 1053 

Haydon, Mr. E.,onthe Leicester and Leicester- 
okies Provident Dispensary. 

Head, injury to the, symptoms of fracture of 
base of skull, necropsy, 774 

Health cocoa, 1135 

report of India (1887), 1211, 1265 

Healthiness, death-rates as tests of, 628 

Heart, effect produced by direct stimulation of 
the, 424; suicidal wound of the, with a pin, 
578; cyst in, 672; and pericardium, tubercu- 
losis of, 681 

Heart disease, of prolonged duration, 232 
stomach flatulence in, 771 ; chronic, the treat 
ment of, 888 

Heath, Mr. C., on cases of sarcoma, 3; Lectures 
on Certain Diseases of the Jaws (review), 629 


on suppression of the. 





Heavy meals and weak hearts, 859 

Heiberg, Dr. J., death of, 1046 

Helston, on the sanitary state of the borough 
ot, 192 

Hemianopsia, 582 

Hemiplegia, 980 

Hendon cow disease, and its relation to scariet 
fever in man, 40, 115, 122, 165 

Hepatotomy, extra- peritoneal, 1255 

Herbalist, conviction of a, 351 

Hereford combined district, health of, 493 

Heritage fund, the, 809, 860, 959, 1327 

Herman, Mr. G. E., on the treatment of carly 
extra-uterine gestation, 1021, 1069, 1268, on 
the effect of ergot on the evolution of the 
uterus, 277 

Hermaphroditism, case of complex or vertical, 
371 


Hernia, Spanton’s cure for, 21; double fetty, 
18; strangulated, treatment of, 335; strangu 
lated, absence of local symptoms, /[#; 
stranguiated, unaccompanied by local pain, 
66, 517, 972; strangulated inguinal, 774 

Heroic hospital nurse, an, 1111 

Heroism, reward of, 

Heron, Dr., on eclampsia, 882 

Herpes, 21 

——— zoster, 271 

Herringham, Dr., on kyphosis, 883 ; on obstruc- 
tive jaundice, ib. 

Hewetson, Mr. H. B., a new antiseptic surgical 
dressin toes 

Hewitt, F., on production of anzsthetic 
sleep in eotionte suffering from grave consti- 
tutional disorders, 1013 

Hexham district, health of, 998 

Hey, Mr. S., obituary notice of, 201 

Hicks, Dr. J. B., on the contractions of the 
uterus during the whole of pregnancy, 65, 
113, 554; on civil first aid, light, warmth, 
and wate 597; on ovarian tumours, 884 

Higgens, . C., on extraction of immature 

taract, cr ); on melanotic sarcoma, #25 

Hig ns, Dr., presentation to, 643 

Higher education in London and medical 
degrees, 427, 441, 501 ; the commission on, 887, 
993, 1207 

Hill, Dr. J. H., on health in the port of 
London and the disinfection of rags, 799 

Hime, Dr. T. W., presentation to, 906 

—s powder, poisoning by the ingestion 
of, 973 

Hoax, a, 158 

Hoey, Dr. C., 
compressus, 8 

Hoffmann, Dr. G., death of, 189 

Hofmann, Josef, 236 

or Tae guardians and their medical officers, 


Holdeworthy rural district, health of, 493 
Holiday homes, 1062 
Hollinshead, Mr. F., on perichondritis of the 
am. nx, tracheotomy, recovery, 1129 
. Mr. W. M., obituary notice of, 550 
Holman, Dr. C., on Epsom College, 104, 405 
Holmes, Mr. T., laceration of axil artery, 
=: ; sequel to a case of ligature of thecarotid, 


Holmfirth district, the proposed local boards 
amalgamation in the, 551 

Holst, Dr., death of, 539 

Homans, Dr. J., on laparotomy for tub 
peritonitis, 268 ; Three hundred and sighty- 
four Laparotomies for various Diseases 
(review), 476 

Homeopathic league tracts, 894 

Homeopathy, discarded by its own practi- 
tioners, 250; in the United States, 184 

Homology and innervation of the achselbogen 
and pectoralis quarcus, and the nature of ube 
lateral cutaneous nerve of the thorax, 1028 

Honiton, salaries of medical officers and the 
guardians of, 638 

Hood, Dr. D. W. U., on the treatment of acute 
rheumat ism, with special reference to the use 
of the salicylates, 325, 715 

Hope, Dr. J., on Sir Walter Scott and hydatid 
disease, 1001 

Horne, Dr., on pudental hemat 74 

Horse tax, the, 734, 753, 756, 790, on 

Horsley, Mr. V., on the treatment of cerebral 
abscess, 473; on a case of tumour of the 
spinal cord, 1194 

a for Sick Children, 454; and Women, 


p.. mole pregnancy and fetus 








management, 539 
—— neglect, alleged, 385 

Saturday Fund, 1259; and the cabmen, 
703 

Sunday Fund, 189, _ 254, 1094, 1102, "4 
1155, 1202; 
the, 856, 995 ; amount of ‘aistritation of, 7 
THE LANCET Special Supplement in support 
of the, 1163; the sick service of the poor, ib. ; 
the claims of the medical charities, 1164; 
tabulated statement of a year’s hospital 
work in London, 1173; the administration 
of the ‘und, 1177; the establishment of the 
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fund, ib.; subjects and preachers, 1178; 
meeting at the Mansion House, 1213; col- 
lections, 1266, 1314 
= td in Liverpool, 1158; 
land, 12 
_— ‘a in Liverpool, 45, 85, 1158; at 
Aberdeen, 46; in Dublin, 298, 350 ; for India, 
450; in Birmingham, 1108 ; in Reading, lllz 
Hoepitals, allegations against, 486 
Hough, Mr. J., case of abscess between the 
liver and diaphragm, 176 
Houghton, Dr. W. B., obituary notice of, 451 
House of Lords and the sweating system, 430 
House refuse, the removal of, 1143 
Housing of the poor, 238 
Hove district, health of, 444 
Hovell, Mr. D. de B., on the improper use of 
the term hysteria, 224; on neuro-kinesis, 
neurasthenia, and hysteria, 391; onanorexia 
nervosa, 597, 949; on nerve shock r. hysteria, 
6Y8 
-, Mr. Dennis de B., F.R.C.S., death of, 
1146; obituary notice of, 1225 
—, Mr. -, on the treatment of cystic 
goitre, 264; imperial honour to, 735 
Huddersfield, notification in, 378 ; sewage dis- 
posal at, 738 
Hugel, Dr. L. F., death of, 1310 
Hughes's santal disinfecting fluid, 113° 
Hull Children’s Hospital, 951 
—— Royal Infirmary, 704 
—— Sanitary Association aan future sanitary 
administration, 1257, 13 
Human bile, acids of, 36 
— electricity, 291 
head, distribution of the cutaneous 
nerves on the dorsum of the, 424 
sweat, aromatic compounds in, 534 
Humeri, congenital dislocations of, 174 
Humerus, ou luxation of the, 239; reduction 
of dislocation of the, 386; ununited fracture 
of, 422; old dislocation of, treated by ex- 
clsion, 520; excision of head of, 1075 
Humphreys, Mr. F. R., case of acute hydrops 
amnii following sudden death of a near 
relative, 368: the teaching of our nurses, 426 
Huwphr , Dr. G. M., lecture on erysipelas, 557 
r. L., on malignant endocarditis, 176 
Hunterian Museum, the, 106 
- Society, 364 
Hutchinson, Mr. J., on double fatty hernia, 
18; on the abortive treatment of syphilis, 
872; on Dupuytren’s fracture, 975; the New 
Sydenham Society, 1318 
Hutchinsov, Mr., presentation to, 806 
Huth, Dr. A. H., the Marriage of Near Kin 
(review), 177 
Hutton, Mr. J. S., obituary notice of, 499 
Hydatid disease, Sir Walter Scott and, 1001 
—, suppurating, probably connected with 
the liver, gastrotomy, 967 
——— urticaria, pathogeny of, 34 
Hydatids, ox-gall in, #44 
Hydramnios and hydrorrhcea, 1065 
Hydrate of amylene as a hypnotic, 89 
Hydrocele, radical cure of, 419; by incision, 
4196 
Hydrocele fluid, 706 
Hydrocephalus, congenital. 176 
Hydrocyanate of mercury and salol in whoop- 
ing-cough, 406 
Hydrofluoric acid and phthisis, 242 
Hydronephrosis, nephrectomy, recovery, case 
of, 877 
Hydrophobia, 47, 105, 449, 1009, 1193 ; stray and 
upmuzziled dogs and, 151 ; the treatment of, 
by hyposulphites, 320; in Italy and Austria, 
892; from wolf-bite, 1045; Society for the 
Prevention of, 1271 
Hydrophobic virus destroyer, 41, 197 
Hydro-pneumo-pericarditis, 319 
Hydrops amnii, case of acute, following sudden 
death of a near relative, 368 
Hydro -pyo - pneumothorax, traumati , 
gangrene of lung, recovery, 572 
Hygiene, domestic, 900 ; Museum of, 1157 
Hygienic Congress, the "effects of the, 48 
Hygienic Exhibitions, 1323 
Hygrine, 540 
Hyoid bone, necrosis of, 978 
Hyoscine, hydrobromate of, 


in Sunder- 


with 


in acute mania, 


drosis, unilateral, 174 
Hyperpyrexia treated by cold, 624 
Hypertrophy sad its counterfeits, 11, 61 
——— of the tonsils in scarletina, disappearance 
of, 1256 
—— suggestions in operations, the use 
of, 1110 


Hypodermic antiseptic injector, 832 
injection, tetanus after, 189 


Bs tric vessels, obliterated, carcinoma 


of, 18 
the treatment of hydrophobia 
390 


ys 

Hysterectomy, 219, 922, 973 

Hysteria, 23¢, 391, 422; improper use of the term, 
224 abdominal pressure in, 842 ; severe case 





| Inguinal hernia, strangulated, 774; 





of, cured by massage, seclusion, and over- 
feeding, 1128; in boys, cases of, 1125 
Hysterical eye symptoms, 925 
Ichthyosis, syphilitic, 35 
Icterus neonatorum, 1260 
Idiot, a humming, 209 
Ilford, pit burial at, 955 
llio-ceeal growth, 726 
likley Hospital and Convalescent Home, 7 7 23 
Illegitimacy in the north of Scotland, 750 
Immigration, restrictions on, 299 
Impertorate urethra in a foetus, 275 
Incision, with drainage of joints, 831 
Income tax, repayment of, 205, 1277 
Incurables, home for, in Liverpool, 437 
Index finger and thumb, dislocations of, 522 
Index Medicus (review), 830 


InpIA CORRESPONDENCE. — Registration of 
medieal pract itiones, 400—The salt tax, ib. 
—Lady Reay’s fancy fair, 450—Hospital Sun- 
day fund i India, ib.—The M.B. degree for 
the Bombay University, ib.—Typhoid fever 
in Calcutta, 602—The services, ib.—The Bom- 
bay University, ib.—Surgeon-General W. J. 
Moore, ib.—Bombay lepers, ib.—Prevention 
of accidents, 853—Horn on margin of goat’s 
ear, ib.—Enteric fever among British troops, 
ib.—Cholera in India in 1886, 1007—Fevers in 
India in 1886, ib.—Permanganate of potash 
in cobra poison, ib.—The kuropean General 
Hospital in Bombay, ib.—The Bombay Uni- 
versity, ib.—History of vaccination in 1886, 
1322—Sanitary works, ib. 


India, 
in, 286; 


summer homes for nursing sisters 
ublic health of, 287, 928, 931; Con- 
tagious Diseases Acts in, 454, 806, 856, 906, 
9°6; homes for soldiers, nurses in, 501; the 
services in, 602; the universities in, 690 ; 
report of, for 1887, 1211, 1265 
Indian medical service, the, 585, 753 
and naval medical services, examination 
of candidates for, 402 
Indolent ulcers, treatment of, 1145 
Indulgent justice, 33 
Inebriates, 335 
Inebriety, Society for the Study of, 94, 128, 
247, 704 
Infant life insurance, 383 
Infantile atrophy, 1309 
- palsy, an epidemic of, 188 
Infante, suffocation of, 788 
Infection, how it may be spread, 447 
Infectious cases, boarding -houses for, 289 
diseases in Huddersfield, notification 
of, 378; in the north, 497; notification of, 
486, 696, 739, 1220, 1229, 1269, 1270, 1317; the 
contagium in, 717, 766; the cost of, 846; the 
spreaa of, 856; in the out-patient room, 992 
—-— and infective diseases, the pathology 
of, 9, 62, 112 
——— hospitals, the construction 
596, 647, 700, 745. 798, 926 
hospitals, sites of, 845 ; 


of, 531, 

= ; disinfection of, 
~ 898 

——— paupers, the isolation of, 1203 

Infective microbes, general function’ of, 1046 

without 

local pain, 972 


| Inhaler, a new, 928 


Tnheritance and infectivity, 181 

inquest extraordinary, 434 

Insane. criminal responsibility of the, 1128 ; cri- 
minals, asy lum for, 1059 

Insanitary dwellings, 352, 590 

Insan!*y in relation to cardiac and aortic dis- 
eases and phthisis, 911 

Insomnia, 373 

Intermediate conception, case of, 1277 

International Hygienic Society, 1208 

——— Medical Congress, Report of the Ninth 
(review), 526 

Intestinal occlusion in pernicious fever, 943 

——— obstruction, 321; acute strangulated 
obturator hernia (?), laparotomy, recovery, 15; 
fatal, 278; complicating utero-gestation, 675 

putrefaction, estimation of, by examina- 

tion of the urine, 83 

Intestine, rupture of, 726; ruptured, diagnosis 
and treatment of, without external wound, 
323, 1079 ; case of foreign bodies in the, 345, 
555 

Intra-cranial tumour, a case of, 968 

Intra-laryngeal disease, tracheotomy for, 362 

Intra-pulmonary injection of c:easote, 1260 

Intra-tzacheal carcinoma, 673 

—— - spray, 533 

Intussusception, 981; treated by inflation of 
air, 321; reduction by Lund’s apparatus (re- 
covery), 370 ; acute, in infants, 1078 

Invalid ships, ‘1092 

Invalids, ship companies and care of, 189 

Inverin, typhus at, 152 

Iodide of potassium in broncho-pneumonia, 
241 


Todine, in ascites, 187 ; and cocaine in whooping- 
cough, 90; trichloride, ib. 





Iodised wine, 191 
Iodism, 485 
Iodoform, pencils of, 89 ; and camphor in small- 
pox, #0; and tubercle, 139 
Ipecacuanha root, the examination of, 846 
Ireland, Poor-law medical relief in, 152, 199 ; 
health of, for December quarter, 449 
Iridectomy, restoration ot sight after sixty 
years of blindness, 14 
Iris, chromatic asymmetry of the, 845 
Irish colleges, proposed M.D. degree for the, 
350; complaint of monopolies of the, 1045; 
conjoint scheme between the, 903 
fishery, 433 
hospitals, grants to, 1213 
—— lunatic asylums, appointment of gover- 
nors to, 1272 
edical Association, 1212 
Medical Schools and Graduates’ Associa- 
tion, 593, 1301 
Irregularities of the Teeth and their Treatment 
(review), 1250 
Irving, Mr. G. B., presentation to, 253 
Irwe)l, pollution of the, 385 
Isle of Man, the, 901 
of Wight, health of, 292 
Italian exhibition, 806 
surgery, 699 
——— winter resorts, 82 
Italy, German physiciaz:s in, £36 ; seaside hos- 
pitals in, 937; and Austria, hydrophobia in, 





892 
Itinerant dispensary, an, 191 


Jackson, Mr. T. V., on refreshment stalls in the 
out-patient department of hospitals, 950; on 
sarcoma of bladder, 976 ; on the treatment of 
club-foot by immediate straightening of the 
foot — to tenotomy, 1220 

Jacob, Dr. B., on the treatment of laryngeal 
phthisis, 2 

Jaksch, Prof., on the alkalinity of the blood, 

1261 

James, Dr. A., < “ee and Clinica} 
Studies (review), 1500 

——, Dr. C., death of, 642, 702 

, Dr. P., on terebinthinates, 4¢5 

Jamieson, Dr. A., on antipyrin as an anodyne, 
1024 

Japanese custom, a curious, 404 

navy, health of the, 191 

Jarrow infectious hospital, payment in, 386 

——— urban district, health of, 998 

Jaundice, obstructive, 883 

Jaw, lower, malignant disease of, 17; myeloid 
sarcoma of, ib.; upper, composite odon- 
tome of the, 64 ' 

Jeffries and Hills fund, 1115, 1162, 1230 

Jenner, Sir William, Bart., 987 

Jennings, Dr.O., on poisoning by antipyrin, 364 

Jessett, Mr. F. B., on gastro-enterostomy and 
duodenostomy, 71, 662 ; on immediate closure 
of tracheal wounds, 295 

Jessop, Mr. C. M., on meat-tea, 959 

Joell, Mr. H., presentation to, 51 

Johannis mineral water, 230 

John Reid medical prize, the, 1060 

Johnson, Dr. D., on intermittent recurri 
so-called cyclic albumimuria, 7; Medical 
Lectures and Essays (review), 579, 628; on 
cylic (or physiological) albuminuria, 999 
—_——, Dr. G., testimonial to, 1260 

’ Mr. W. H., on spontaneous evacuation 
of a large gall-stone, 518, 628 
Johnston, Mr. D., on bloodletting in pneumonia, 


1270 
Joint disease, chronic, anat omical] relations of, 
672 


Joints, incision with drainage of, 881, 960 
Jullye, Mr. F. W., on acute pneumonia follow- 
ing external violence, 1190 
Jones, Dr. T., presentation to, 1274 
-——, Mr. B., on proposed change in the prac- 
titioners’ examination at St. Andrews, 746, 
950 
r. J. H., on the contractions of the 
uterus nk the whole of pregnancy, 406 
. Mr. R. N., on splints for tracture of the 
femur, 528 
Mr. T., on tracheotomy for intra- 
laryn, eal disease, 362 
>. of Westleigh, presentation to, 500 
Joshua, Mr. F. W., case of siricture of the 
urethra, prostatic calculus, perineal section, 


Jour nal of Anatomy and Physiology (review), 
76 


——- del’Anatomie et de Physiologie (review), 
477 
- of Comparative Pathology and Thera- 
peutics (review), 831 
——— of Morphology (review), 374 
of Physiology (review), 24, 831 
Jubilee exhibition at Old Trafford, 44 
—_ and the nurses of England, 80 
ital, Folkestone, 1275 
Tadge’s To gings, the sanitary condition of a, 
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Ju dicial decision concerning a pin in a bun, 453 

Jugular vein, obliteration (congenital) of the 
left internal, ong pleurisy, death by 
asphyxia, necropsy, 

Juries, exemption hey serving on, 909 

Jurymen, medical men as, 849 


Kalley, Dr. R. R., obituary notice of, 452 

Kashmir Mission Hospital, 1044 

Keetley, Mr. C. B., on California as a residence 
for consumptives, 256; on surgery of the knee 
joint, 259 

Kef fermented milk, 25 

Kefir imitation, 846 

Keighley public parks, 652 

Kendal district, health of, 993 

Kenny, Mr. +, on case of cerebral hemor- 
rhage, 1191 

Keratoscopy, 808, 908 

Kerr, Dr. J. K., on the Chian turpentine treat- 
ment of cancer, 496 

—, Dr. N., Inebriety : its Etiology, Pathology. 
Treatment, and Jurisprudence (review), 1029 

Kettering urban district, health of, 645 

Khedive bronze star, presentation of the, to the 
Medical Staff Corps, 601 

Kidd, Dr. P., on tracheotomy in laryngeal 
phthisis, 618 ; on bilateral laryngeal palsy 
from acute ‘laryngitis, 978; ou tubercle 
bacillus in clinical diagnosis, 1077 

Kidney, tubercular disease of the, simulating 
malignant disease, necropsy. 469 ; the surgery 
of the, 700; necrosis of, 975; pelvis of the, 
and ureters, washing out the, through the 
bladder, 463 

Kilcher, Dr.. death of, 1260 

Kilner, Mr. W. J., case of foreign body in the 
right bronchus, 1239 

King, Dr. C., death of, 449; obituary notice of, 
451 


—., Dr. H. W., on albuminuria and puerperal 
eclampsia, 949 

King’s College, London, 995; Emeritus pro- 
fessor of surgery, 940 ; Hospital, 906 

—— Norton rural district, health of, 594 

Kingston, public mortuary at, 101; new sewage 
works of, the, 432; Improvement Bill, 843; 
health of, 1104 

Kingzett’s bactericide, 683 

Kirk, Dr. R., on tetanic spasms during lactation 
in a cretinoid woman, 1188 

—, Mr. J., on holiday homes, 1062 

Kirkealdy, cottage hospital for, 1008 

Kisch, Dr. EB. H., on the mud baths of Marien- 
bad, 869 


Klein, Dr., on some of the infectious 
diseases common to man and the lower 
animals, discussion. on, 73, 121, 125, 194 

Knaggs. Mr. L., on surgical treatment of com- 
pound depressed fractures of skull, 226, 511 

Knee joint, surgery of t 1e, 259 ; loose bodies in 
the, 422; internal derangements of. 521 ; 
gunshot injury of, 626; drainage of, 676; 
excision of, results after twenty years of two 
cases of, 769; pedunculated body in, 775; 
treatment of tubercular disease of, by artlirec- 
tomy, 1186, 1241 

Knife, the practitioner's, 728 

Knights of St. John, hospitals of the, 338 

Knott, Dr. C., presentation to, 856 

. Dr. T. F., on heredity in haemorrhagic 
purpura, 679 

Kremianski, Prof., aniline treatment of 
phthisis, 86, 436; aniline method, 569, 706 

Kussmaul, Prof., 537 

Kynaston, Mr. A, E., on aural reflexes, 1327 

Kyphosis, 883 


Labour, expulsion of dermoid cyst during, 979 
Lactation, tetanic spasms during, in a cretinoid 
woman, 1188 
Lactic acid in diarrhea, 292 
Lacy, Mr R. H., presentation to, 5 
Lady Dufferin’s fund, 50 
“—- Pilsener bier, 683 
e, Mr. R., on fibroid of uterus, with labour 
at term, 219 
Lambert, = J., on medical and veterinary 
Pn goscopi h 
amp for laryn ic and ophthalmoscopic 
examination, 77 “ . 
Lancashire, high sheriff for, 901 
Lancet (THE) Analytical neny Commission 
report.on house filters, 37 
Special Sanitary Commission report on 
“* sweating” among tailors in Liverpool and 
Manchester, 740, 792; report on sweating in 
Birmingham and the Black Country, 1047, 
1100 ; report on the sweating system in Leeds, 
1146, 1209 ; report on the sweating system in 
Edinburgh, 1261; report on the sweating 
system in Glasgow, 1313 
Landlords, the liability of, 1046 
to Mr. W. A., on hypertrophy of the skull, 


4 Mr., on retinal hemorrhage in yellow 
spot region, 524 
Langenbeck, Prof. von, the late, 693 





Lange's enema nozzle, 528 

Lanoline cold cream, 742 

Laparotomy, 15; for tubercular peritonitis, 268 

Larke, Mr. R. D., on refusing to meet in con- 
sultation, 457 

Larkspur in strama, 437 

Lary ngeal pa sy, bilateral, from acute laryn- 
gitis, 977 

— phthisis, the treatment of, 20; tracheo- 
tomy in, 618 
stenoses, successfal laryngotomy for, 514 

——— tuberculosis, resorcin in, 38 

Laryngotomy, 418 ; for laryngeal stenosis, case 
of, 514 

Laryngoscopic and ophthalmoscopic examina- 
tion, lamp for, 77. 

Larynx, carcinoma of the, in different 
countries, 87 ; a new instrument for examin- 
ing certain parts of the, 230, 356; fracture of 
the, emphysema of the neck, laryngotomy, 
death, 418; intubation of the, 621; papille- 
mata of, 883; perichondritis of the, tracheo- 
tomy, recovery, 1129; total extirpation of 
the, for epithelioma, 1242 

Latham, Mr. P. W., on artificial glycosuria, 
1155 

. Dr. R. G., death of, 549 

Lausanne, small-pox in, in 1884-85, 1257 

Lawrence, Mr. L. A., a new instrument for 
examining certain parts of the larynx, 230 

Lawson, ee General R., on epidemic 
influences, 507, 509, 510 

Lay press and the profession, 386 

Leach, Mr. A., on advice gratis to assurance 
companies, 205; on chronic sycosis of the 
beard, 1161 

Lead, distribution of, in the brain, 337 


LEADING ARTICLES. 


The forecast: 1888, 26—Ourselves, 28—Pneu- 
resis, ib.—Lord Grimthorpe and homeo- 
pathy, 29, 131—Medical men and politics, 78 — 
Antisepsis in phthisis, ib.—The Contagious 
Diseases Acts in Bombay, 79—The Jubilee 
fund and the nurses of England, 80—The 
resent position of the movement for degrees 
for London students, 129—Professor Crook- 
shank’s inquiry, 130—Clinical significance 
of albuminuria, 132—Clinical teaching in 
Edinburgh, 133—The Metropolitan Board of 
Works, 181—Inheritance and infectivity, ib. 
—The Camberley poisoning case, 18: 2—Scarlet 
fever in London in 1887. 183— Medical 
charges, 231—The natural history of theories 
and panaceas, including trachelorraphy, ib.— 
On the working of the compulsory noti- 
fication of infectious diseases, 233 — The 
English death-rate in 1887, 231—The Censors’ 
Board and professional ethics, 231—Modern 
criminal poisoning, ib., 329—The pathology of 
uricacid, 283—Prov ident dispensaries and pro- 
vident dispensaries, 234—Cholera and quaran- 
tine in the United States, 285—The secrets of 
professional success, 329—Cortical amaurosis 
poe the visual centre, 330—National physical 
degeneration, 332—The future of great cities, 
376—Blood p and tr ib.— 
Notification of infectious diseases in Hudders- 
field, 3783—The treatment of uterine fibroids 
by electrolysis, ib.—Higher education in 
London and degrees for medical students, 
427—Hard times in the profession, 428— 
Criminal responsibility of the insane, ib.— 
Small-pox and vaccination, 430—The pre- 
sideney of ths Royal College of Physicians, 
478, 581—Army medical service, 479—The 
microbes of the alimentary canal, 481—Sir 
James Paget on the study of science, ib.— 
The Metropolitan Board and its works, 482— 
The new Emperor of Germany, 529—North 
American sanatoria, ib.— Primitive Pro- 
gressive myopathy, 530 — a Temporary v. 
rmanent 1 531 — 
emianopsia, 582— The A Government 
Bill, 583, 729, 784, 835—Sir William Gull on 
anorexia nervosa, 583—The election of coro- 
ners, 632—Spring holidays, ib.—Diphtheria, 
633—The providers, dispensary sytem _in 
M and L 634 
in Australasia, 635—The Ls, Act ( =D 
Amendment Bill, 685—The doctor in fiction, 
ib.—The dwellings of the people, 686—Mono- 
olies in favour of London colleges, 687— 
he British Nurses’ Association. 729 — Ele- 
ments and meta-elements, 730—The rush into 
the profession, 731—Notification of infectious 
disease, 732— Royal College of Surgeons, 783, 
1039—A question of medical ethics, 783— 
Typhoid fever in French towns, 785—Cold as 
a cause of disease, 786—Official health memo- 
randa, 833—The “* Socratic method” in clini- 
cal teaching, 834— Acromegaly, 836—The 
“sweating” system, ib.—Profess' onal loyalty, 
887—The commission on = education, 
887, 983— The treat h heart 
disease, 888—Protective Saeaee or vivi- 
section, 889—The Registrar-General’s quar- 
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terly return, 890—The Gulstonian lectures» 
ae Scottish Universities Bill, 930, 1091, 

52—The sanitary condition of India, 931— 
The medical risks of certifying lunacy, 932— 
Sweati for Government contracts, 933 — 
The College of Surgeons and the Priv 
Council, 984—The General Medical Council, 
984, 1037 — “* Philistinism” in relation to 
medicine, 985—The duty of the Legislature 
in regard to notification of infectious disease, 
¥86—Bloodletting in pneumonia, 987—High 
altitudes in phthisis, 1037—The relation of 
cow disease to searlet fever, 1038—The Loncoa 
hospitals, 1091—Invalid ships, 1092 — The 
practical element in medical education, 1093, 
1138—Hospital Sunday, 1137—The Contagious 
Diseases Acts in India, 1138—Mr. Pepper's 
lectures on forensic medicine, 1139—The pre- 
vention of small-pox, 1141—The coming 
election at the Royat College of Surgeons, 
1199—Bologna’s eighth centenary, ib.—The 
Home Office report on Bethnal-green, 1200— 
Blood organisms in ague, 1201—Our hospital 
system and Hospital Sundav, 1202—The dis- 
cipline of the profession, 1251—Kvidence as 
to the value of vaccination, ib.—TIhe Local 
Government Bill, 1253 


Lead-poisoning, 436, 1056; in Sheffield, 137; 
from drinking water, 661; drop-wrist and 
muscular atrophy from, 884 

Lecture, accident at a, 253 


LECTURES. 
Barr, Dr. J. :— 

Clinical Lecture on Alcoholic Asthenia, de- 
livered at the Northern Hospital, Liver- 
pool, 55, 107 

BioxaM, Mr. J. A. :— 

Post-graduate Lecture on Syphilis and its 
Treatment, delivered at Charing-cross 
Hospital, 863 

BrYAnt, Mr. T. :— 

Lectures on the Causes, Effects, and Treat- 
ment of Tension as met with in Surgical 
Practice, delivered at the Royal College of 
Surgeons. 

Lecture I., 1231 
Lecture II., 1279 
Buzzarp, Dr, T.:— 

An Address on the Significance and Value cf 
Tendon Reflex, delivered before the Har- 
veian Society of London. 

CHEADLE, Dr. W. B.:— 

Clinical Lecture on an Outbreak of Rheu- 
matic Pneumonia, delivered at St. Mary's 
Hospital, 861 

Cxiurton, Mr. H. H.:— 
Clinical Lecture on Arthrectomy, 760 


Dicxryson, Dr. W. H.:— 

Lumleian Lectures on the Tongue as an Indi- 
cation of Disease, delivered at the Royal 
College of Physicians, 

Lecture I., 558 

Lecture I1., 609 

Lecture Ill. 657 
FayreR, Sir J. :— 

Anoual Oration (Abstract of the) on the 
Natural History and Epidemiology of 
Cholera, delivered at the Medical Society 
of London, 961 

Ferrier, Dr. D.: 

Clinical esate on Paralysis of the Fifth 
Cranial Nerve, delivered at King’s College 
Hospital on Dec. ch, 1887, 1 


Gowers, Dr. W. R. :— 
Clinical Lecture on Birth Palsies, delivered 
at University College Hospital, 709, 759 


Hang, Mr. A. W.:— 

Lectures on Cranial Surgery, delivered to the 
Class of Operative Surgery in the Uni- 
versity of Edinburgh. 

Lecture I, 

Lecture I1., 307 

Lecture III., 407 
Harrison, Mr. R.:— 

Lettsomian Leetures (Abstract of the) on 
some Points in the Surgery of the U duane 
Organs, deliveredbefore the Medical Society 
of 


Lecture Ill. 


Hawarp, Mr. W.:— 
Clinical Lecture on a Series of Cases illus- 
tenting some of the Sargical Aspects of 
at St. George's 





Hospital 811 
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Hears, Mr. C.:— 
Clinical Lecture on Cases of Sarvorza, 3 


Hewirt, Mr. F.:— 

Lecture (Abstract of a) on the Production of 
Anesthetic Sleepin Patients su/fering frem 
grave Constitutional Disorders, delivered 
at the London Hospital, 1013 

Humpasry, Prof. :— 
Clinical Lecture on Erysip=las, 


KgeEtTuey, Mr. C. B.:— 

Address on the Surgery of the Knee Joint, 
delivered before the West Jiondon Medico- 
Chirurgical Society, 259 

Lawson, Inspector-General R. :— 

Milroy Lectures (Abstract o/ the) on Bpidemic 
Influences, delivered at «he Royal College 
of Physicians, “7 

Mickix, Dr. W. J 

Gulstonian Le “sract of the) on In- 
sanity in relavier to Cardiac and Aortic 
Disexses and Phthisis, delivered before the 
Royal Colinge of Physicians, 911 

Naprsa, Gr. &. D. L.:-- 

Beast? on Mydrapinios and Hydrorrhcea, 
ARS 
Pappre, d.i= 

&Sye0n o. the Cuties and Remuneration of 
eal Witcesses, delivered at the Bast 
Lundon and South Besex District of the 
Metropolitan Counties Branch of the 
British Medical Association, 964 

Ransom, Dr. W. H.:— 

Address (Abstract of an) on Cold considered 

as a Cause of Disease, delivered at the 


Nottingham Medico-Chirurgical Society, 
762 


Russi, Dr. W.:— 

Introductory Lecture on Unfixed Terms in 

Pathological Equations, 814 
Sroxes, Sir W.:— 

Cavendish Lecture on the Altered Relations 
of Surgery to Medicine, delivered at the 
West London Hospital, 1117 

Surron, Mr. J. B.:— 

Lectures (Abstract of) on Evolution in Patho- 

logy, delivered at the Royal College of 


Lecture I1., 357 
Tuomas, Dr. W. 2.:— 


Clinical Lecture on Lead Poisoning from | 


Drinking Water, 661 

WairenxkaD, Mr. W.:— 
Clinical Lecture (Abstract of a) on the Surgery 
of the Thyroid, delivered at the Manchester 

Royal Infirmary, 459 


Lee, Dr. R. J., on antisepsis in phthisis, 196 ; 
on the fumifier, 967; on whooping-cough, 
1108 

Mr. H., on results after twenty years of 
two cases of excision of knee-joint, 769 

Leeds, vaccination returns of, 383, 486; the 
origin of small-pox in, 587; unhealthy houses 
in, 738; sanitary improvements in, 824; the 
sweating system in, 1146, 1209 

division, Volunteer Medical Staff Corps, 
997 


Lees, 
1125 

Leg, false aneurysm of calf of, simulating 
abscess, 187 


General Infirmary, 501 
Dr., on cases of bysteria in boys, 423, 


—-. > Mr. ne on dislocation of the head of 


Legs, alcoholic paralysis with contracture of 
the flexor muscles of the, 273 

Leicester, the protection of, by vaccination, 32; 
self-complacency of, 337 ; and Leicestershire 
Provident Dispensary, 53 

Infirmary, 739 

Leipsig, club practice in, 185; children’s hos- 
pital at, 339 

Leisure Hour, the (review), 24 

Lens, dislocation of, 681 

Leopold, Dr., death of, 539 

Leper hospital at Dehra Dun, 819 

rosy, the contagiousness of, 486; on the 
Itic, 839 ; in America, 1207 

Lessees and lessors, the responsibility of, as to 
infection, 938 

Lesser circulation, the establishment of the, 
289 

Leucocythemia, is it cancer of the blood ? 436 ; 
with large subcutaneous hemorrhage, ne- 
cropsy, 1130 

Levi, Prof. Leone, death of, 943 

Lewers, Dr. A. H. N., 





on phlegmofn of the 


broad ligament, 72; 
amputation of the cervix uteri for maliguant 


disease, 464; on extirpation of the uterus for | 


prim: carcinoma, 980 

Lewes urban district, health of, 998 

Lewin, Dr. L., on erythrophicwine, 346 

Lewis, is!and of, measies in the, 402 

Lewis, Surg.- -Maj. T. R., the late, memorial to 
the, 336 

L’homme sans larynx, 852 

Licensing clauses, withdrawal of the, 1207 

Liddell Provident Dispensary, Jarrow, 349 


| Life assurance in 1887, 534 


—— governorships to Hospitals, Association for 
promoting, 846 

peerages for medical men, 1255 

Ligaments, their Nature and Morphology 
(review), 1133 

Lilley, Mr. fi. T., Bench-book for Test-tube 
Work in Chemistry (review), 24 

Lime-juice on merchant ships, 906 ; and other 
antiscorbutics, 990 

Lincoln, health of 538 ; County Lunatic Asylum, 
154 


Lincolnshire, proposed new hospital in, 752 

Lingard, Mr. A., on army medical reserve, 580 

Linnean Society, 955; the centenary of the, 
1095 

Lion-tamer’s adventure, a, 258 

Lipoma. intra-muscular, 140 

Lip-reading, the teaching of, 1099 

Liquor traffic and native races, 892 

Lister, Mr. J., the Council of the College of 
Surgeons, 1156 

Literary intelligence, 17, 752, 906 

Lithotomy, supra-pubic, 69, 227, 470, 519, 680 

Lithotrity in boys, 1192, 1193 

Little, Dr. J., on dysenteric ulcers in the 
rectum, 175; on migranous headache, 1194 ; 
on saccharine in chronic cystitis, 1105 

Liver, abscess of the, treated by antise ptic inci- 
sion, recovery, 68; the excretory organ for 
iron, 139; rupture of gumma in the, 220; 
resection of left lobe of, 237 ; cirrhosis of, 240 ; 
large bydatid tumour of, containing very 
numerous secondary cysts, incision, recovery, 
573; hydatid disease of, 726; primary growth 
of the, 880 ; acute yellow atrophy of the, 972; 
amyloid enlargement of, 1076; abscess of the 
tropical, antiseptic incision *and drainage, 
recovery, 1123 ; and diaphragm, case of abscess 
between the. 176 ; and other organs, syphilitic 
disease of, 373; and lungs, multiple abscesses 
of. 578; abscess of the, due to actinomycosis, 
1310 


LIVERPOOL COBRESPONDENCE. — Health of 
Liverpool, 45, 1319—Death from atvending 
a faneral, 45—Hospital Sunday, ib., 448— 
Narrow escape from alcoholic poisoning, 
45— Stray and upmuzzied dogs and 

— 151—Short supply of water, 
¢ Hospital Sunday collections, ib.— 
The Medical Institution, ib.— New city 
mortuary, 250—The Hospital for Women, ib., 
901—The Northern Hospital, ib.—Milk adul- 
teration, ib.—The Royal Infirmary, 349—The 
Royal Southern Hospital, ib., 547—Charge of 
arson against a chemist and surgeon-dentist, 
448—The Major and the hospitals, ib.—The 
winter assizes 496—A unique case, ib.—Health 
of West Derby, 547—Appointment of police 
surgeons, ib.—The weather and the water 
supply, 748—Life on a dock barge, ib.—The 
late Rev. C. Beard, ib.—The death of Mr. 
Matthew Arnold, $00—Benitary plumbing, ib. 
—A female cancer curer, 901—Hospital Satur- 
day, ib., 1002—The Isle of Man, ib.—Death 
of Dr. Arthur Cresswell Rich, 1.02—Counting 
the pence, ib. —University College, 1221—A 
midwife’s certificate of still-birth, 1222—The 
social evil, ib.—Death of Dr. Howie, ib.— 

Small-pox at , Preston, ib.—Patients and 

’ bills, 1320—A pecu- 

liar weapon, ib. x famine, ib. 


Liverpool, health of, 45; hospital scheme, 387 ; 
dispensaries. 4:1; port ‘of, 484; and the threat- 
ened invasion of small- -pox, 641; weather and 
water supply of, 747; infectious | hospitals, 942 

University College, 300 

Llewellyn, Mr. D., ona case of empyema, 876 

Lloyd, Mr. J., on composite odontome of the 
, per jaw, 64; on papilloma of the bladder, 

475; on fracture of the olecranon, 873 

Local Government Bill, the, 583, 605, 7. 
784, 827, 835, 897, 937, 1143, 1253, 1275 

—— Government Board and medical salaries, 384 

Lochiz, the, 185 

Lochs Long and Goil, the pollution of, 588 

Locomotor ataxy, 526, 626 

Lodging-houses, common, and small-pox, 436 

Loadon, fever in, 36. 88, 138, 185, 240, 289, 337, 
384, 435, 488, 538, 590, 637, 692; water supply, 
37, 590, 792, 896, 906, 1046, 1146; health ot, ta 
1887, 81; squatters in, 136, 258; more air for, 
381 ; "government of, 431; houses of, 484; 

of i fevers in, 532; infant 
mortality in, 840 





, 753, 











on the supra-vaginal | London colleges, monopolies in favour of, 487 


coroner's district divided, a, 954 

Dental Hospita!, 604 

Fever Hospital, 381 

Hospital, 426, 736 

hospitals, the, 609; money difficulties in 
the, 1040; statistics of the, 1265 

medical students, present position of the 
ee, for degrees for, 129, 379, 441, 501, 532 

rt of, health in the, and disinfection 


sf 
ot ge Society, 1112 


——— Sanitary Protection Association, 453 
——, cauuhaes in, and in New York, 1096 
———., teaching university for, 141, 235, 344, 552 
——., University of, 87, 431, 890, 905, 934 ; and 
degrees for medical students, 483 ; meeting of 
convotation at the, 141, 144, 490 
Long, Dr. M , obituary notice of, 953 
Longevity, 127; ; in the north of England, 1003 
Longley’s Student's Pocket Medical Lexicon 
(review), 1134 
Lord Mayor, the, on the Metropolitan Hospital 
Sunday Fund, 1155 
Loretta’s operation on the stomach, 338 
Léschner, Prof. J. F., death of, 895 
Love, Mr. J. K., a a case of hydro-pneumo- 
pericaraitis, 320 
Low, Mr. C. W., a curious Japanese custom, 404 
Lowndes, Mr. F. W.. on pit burial near Glasgow, 
649; the Oaths Bill, 500; the practical treat- 
ment of syphilis, chancroias, gonorrhea, and 
gleet, 1017 
Lucas, Mr. R. C., on ovarian tumours and pre- 
cocious puberty, 882; on incision and excision 
of joints, 960 
Luce fund, the, 859, 909, 1063, 1327 
Lumbar colotomy, 523 ; seven cases of, 772, 823 
hernia, radical cure of, 883 
— vertebra, fifth, caries of the 876 
Lunacy Acts Amendment Bill, 502, 552, 604 
certificates, 1002, 1055; medical risks of 
giving, 932 
laws, 956 
trials. medical witnesses in, 396 
Lunatic asylums, 1158 ; rating of, 454; return 
of, 907 ; Irish, appointment of governors to, 
1272 
chemist at large, a. 655 
Lunatics, order of admission of, to asylums, 
515 
Lund’s apparatus for reducing iatussusception, 
use of, 370 
Lung, gangrene of, recovery, 572 
Lunn, Mr. J. R., on ligature of the superficial 
femoral artery for popliteal aneurysm, 420; 
on yee A 674 
—— inoculability of, 575; of mouth, 625; 
phantoid wdema of the face from, 680 
vulgaris, 884 
Lymphadenoma, case of, 20 
Lynch, Mr. ss R., alveolar sarcoma of vertebre, 
674, 978 ; ye ed binaural stethoscope, 528 
Lysaght, itr. of Bristol, the late, 7u3 


a he Mr., on ovarian and fibroid tumours, 


MacAlister, Dr. D., the Universities of Oxford 
and wa on collegiate degrees, 395 
Maccall on the bydrophobic virus 
destroyer, 197 
McCarthy, Mr. J. M‘C., on midwives’ mid- 
wifery, 757; on a case of congenital ** coc- 
cygeal” cyst in an infant, 920 
MacCormac, Mr. W., on immediate closure of 
tracheal wounds, 249 
, Sir W., on osteo-plastic resection of the 
foot ‘by the method of Mikulicz, 866 
MacDonald, Dr A. G., presentation to, 552 
. Dr. G., the Forms of Nasal Obstruction 
in relation to Threat and Har Disease 
(review), 782 
. Mr. A., Too Late for Gordon and Khar- 
toum (review), 682 
, Mr. W., presentation to, 703 
Macdonogh, Mr. D., on a case of fecal accumula- 
tion with maggots, 606 
iyean, Mr. J., the Comparative Anatomy 
of the Domesticated Animals (review ), 682 
McGill, Mr. A. F., on hypertrophy ot the pros- 
tate, 215 
M‘Govern treatment of _ + the, 98 
Machade, Dr. M., death of, 386 
McHardy, Mr., primary tuberculosis of the 
choroid, 925; on artificial eyes, ib. 
M‘ tmgee gift to the students of Glasgow, the, 


steee. Mr. J D, placenta previa and twins 
in a primipara, 15 
Mackenzie, Dr. H. W. G., on cystic kidney with 
caleuli, 674 
, De. 3., on functional neurosis simulating 
hysteria, 422; on a case of anorexia nervoso 
vel hysterica. 613 
. Mr. J. 1., on rectal concretion, 771 
. Sir Morel), on the health of the Crown 
Prince of Germany, 339; imperial honour to, 
735 
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McKeown, Dr. D , case of restoration of sight 
after sixty years of blindness, 14 

Mackey, Dr. E., on resorcin in gastric and 
cutaneous disorders, 570 

Maclagan, Dr. T., on cases of medical and 
surgical treatment of gall-stones obstructing 
the intestines, 123 

McLeod, Mr. A. W., obituary notice of, 953 

McMordie, Dr. W. K., on uterine hemorrhage 
of five years’ standing caused by ane ed 
and cystic ovary, recovery, 74; on removal of 
an enlarged fibroid uterus by abdominal sec- 
tion, recovery, 619 

McNeill, Mr., the case of, 336, 340, 352 

Madden, Dr. M., on the treatment of sterility 
and obstructive dysmenorrhea, 1132 

Maddick, Mr. EB. D., on urethral instruments, 


30: 
Maggots in the ear, 67, 205 
Magner, Dr., andthe Local Government Board, 
61 
Magni, Francesco, the late, 845 
Maguire, Dr. R., on puerperal albuminuria, 
000 


1 
Makins, Mr. G. H.; on extroversion of the 
bladder, 623 
Malaga, consultation of Paris physicians at, 101 
Malarious origin, specific febrile di of, 525 
Malignant pustule, cauterisation in, 188 
Malingering. ® curious case of, 1072; case of, 
‘ 
Mallam, Mr. P., on expulsion of dermoid cyst 
during labour, 979 
Mallins, Mr. H., om cases of disease communi- 
cated to buman beings from the cow, 119; on 
Kremianski’s aniline method, 706; on a case 
of intra cranial tumour, 968 
ton. proposed division of the beard of 
health of, 1323 





MANCHESTER CORRESPONDENCE.—Owens Col- 
lege, ¢ of obstetrics, 44—Salford Royal 
Hospital, ib.—Jubilee Exhibition, ib.—Pre- 
sentation to Mr. Alderman Schofield, ib.— 
Small-pox, 197, 547—Medical Society, 197— 
Vacancies, ib.—Death of Dr. Samelson, ib.— 
Water supply, 198—The proposed new fever 
hospital in Salford. 348—Sanitary Associa- 
tion, ib.—Threatened outbreak of Small-pox, 
ib.—Owens College, 348, 546, 748, 1056, 1222— 
Fever hospitals, 546; Hospital Sunday and 
Saturday, 547—Cremation, ib.—Victoria Uni- 
versity, 748—Health of Manchester, ib.— 
Volunteer Medical Staff Corps, ib. — St. 
Mary’s Hospital. ib.—Insanitary workshops 
in Manchester, 901—The Assizes, ib.—Medico- 
ethical gue ib.—High Sveriff Sor Lanca- 
shire, ib.—Whitsun week, 1056—Hospitals, 
ib.—Death-rate, ib. — Overcrowding, ib. — 
Excessive Mortality, 1222—Health Report for 
1887, ib.—Royal Infirmary, ib. 


Manchester, drainage scheme at, 389; health 
of, 748; and Salford Provident Dispensaries, 
295; and Liverpool Hospital Saturday Funds, 
874; sweating system in, 906; and Salford 
Association, 1206 

Medical Society, 154, 197, 652 

—— Medico-ethica! Association, 229, 900 

—— regiments, poisoning of the. 67 

ame acute, hydrobromate of hyoscine in, 


Man’s inhumanity to man, 44 

Margarine Act, the, 82, 150, 251 

—"* 188 ; and its sewerage, 140, 692, 1097, 
Marienbad, mud baths of, 869 

Markwell, Sister. presentation to, 551 
Marseilies, a faculty of medicine for, 790 
—_ Mr. F., fracture of the first rib alone, 


, Mr. H., on tenotomy in talipes. 313 ; on 
yard and rapid reduction of deformity, 


Marshall, Dr. L. W., on tenotomy and rapid 
reduction of deformity, 447 
Hall _—_ 790, 996 
Mr. J., on information of medical prac- 
titioners in regard to the employment of un- 
qualified assistants, 592 
Mr., Poor-law Medical Officers’ Associa- 
tion and, 501 
. Mr. H., Mason v. Marshall, Shaw, and 
Gauchard, 648 
and Shaw fund, 75, 809, 858, 910, 959, 
1031, 1115 
Martin, Dr. A., suicide of, 855 
Martineau, Dv., death of, 702 
Mason College, thefts at, 1156 
v. Marshall, Shaw, and Gauchard, 585, 
648, 696 
Massage, 680; as a curative agent, 921 
Mastitis, 1aodelling clay in, 1258 
Maternal impressions. 858, 909 
Ma Mr. E. J., ‘* Nor’ard of the Dogger,” 
or Deep-sea Trials and Gospel Triumphs 
(review), 279 
Matthews, Mr. V., on ambulance cycles, 306 





Maunsell, Mr. H. B., on a case of twins, with 
complicated presentation and asphyxia 
neonatorum, 14 ; on case of twins with com- 
plicated presentation, 106 

Maxilla, superior, epithelioma of, 1075 

Maxillary sinus, the treatment of empyema of 
the, 727 

Maxwell, Mr. T., on resorcin in chronic painful 
ulceration of the tongue, 798 

Mazzarini, Dr., death of, 1046 

Meadows memorial fund, 1158 

Meany, Dr. W. B., on ophthalmology in 
Europe, 822 

Measles, in Canterbury, 37 ; in Skibbereen, 46 

Meat, the solubility of, 136 ; unsound, 1112 

Meat-tea, 959 

Meath hospital, the, 750, 851, 903 

Median nerve, first dorsal interosseous muscle 
supplied by the, 424; suture of the, 681 

Medianschnitt einer Nochschwangeren bei 
Steisslage des Fétus (review), 1250 

Mediastinal tumour, 673 

Medical Aid Association in Newcastle and Gates- 
head, 140 

appointments, 701; in the colonies, 795 

Benevolent College festival, 786 

charities, abuse of, 44; entertainment 
for, 453 

charity, at home, 950; objects of, 348 

charges, 231 

defence, 52 

demonstrations in the drawing-room, 891 

education, the practical element in, 1093, 
1138 

elections, the ethics of, 941 

ethics, the question of, 783, 1011; in 
Bombay, 791 

faculty of Barcelona, 1259 

honours, 37 


inspectorship, Local Government Board, 





649 

legislator, a, 934 

magistrates, 652, 703, 1263, 1322 

man, atrocious action against a, in 
Ireland, 87; failure of an action against a, 
689; bravery of a, 901; curious cause of 
action against a, 1277 

men and politics, 78, 195 ; accidents to, 
453; the difficulties of, in the Highlands, 
895; life peerages for, 1255 

missions, 1213 

missionaries, the perils of, 385 


MEpIcaL Nores Iv PaRLiaMeENT.—The death 
of Mr. McNei)!, 352—The Pharmacy Acts, 352, 
502, 552, 753—The Dublin Barracks, 352, 402— 
Insanitary dwellings, 352—Safety of theatres, 
ib.— Rabies, ib.—Army Medical Department, 
ib.—The water supply of the country, 402— 
Measles in the Island of Lewis, ib.—Police 
and sanitary regulations, ib —The sweating 
system, 454, 552, 856, 956, 1009—Indian Con- 
tagious Diseases, 454, 806, 856, 906, 956, 1009— 
Compulsory notification of disease, 454— 
Rating of lunatic asylums, ib.—The Grand 
Junction Water Bill, ib.—Vivisection, 502, 
552—Lunacy Act Amendment Bill, 502, 552, 
604—Compulsory vaccinations, 5 2— Parochial 
medical officers, ib.—The pollution of the 
Thames, ib.—The Metropolitan Board of 
Werks, ib.—Teaching university for London, 
552—Cow disease, ib.—Army medical officers, 
552,653,753,906,1324—Asylums, 552—American 
cheese, ib.—Coroners, 604—The Ashford vac- 
cination case, ib.—Local Government Bill, ib., 
1275, 1324 --Acrobatic performances, 1275— The 
Budget, ib.—Condition of Bethnal-green, ib.— 
The horse tax, 753, 856—Drainage of county 
buildings, 753—Pleuro-pneumonia in cattle, 
ib., 1227— Privileges of medical practitioners, 
ib.—The Indian Medical Service. ib.—Smoke 
abatement, 806—Fire inquests, ib.—The Vac- 
cination Bill, ib.—Burgh police and Health 
(Scotland) Bill, ib.—The Medical Staff Corps, 
ib.—The Royal —— of Surgeons, 856, 1009, 
1227—The of infectious diseases, ib.— 
The Public Health Bill, ib.—Cremation ib.— 
Prison surgeons, ib.—Lime juice on merchant 
ships, 906—The sweating system in Man- 
chester, ib.— Epidemic in barracks, ib.— 
Medical officers and medals, ib.— Return of 
lunatic asylums, ib.—The vaccination of 
infants, ib.—Small-pox at Sheffield, ib.— 
Victoria University Bill, ib.,1275—The lunacy 
laws, 956—Port Sanitary Authority for Dart- 
mouth, ib.—Crossness sewage outfall, ib.— 
Foreign medical practitioners, ib.—Hospital 
accommodation on Transatlantic steamers, 
ib.—Hydrophobia, 1009—Coroners Bill, 1324— 
Pleuro-pneumonia, 1009—Darenth Asylum, 
ib.—Habitual Drunkards Bill, ib.—Fermoy 

ks, ib.—The case of Dr. Burke, 1159— 
English medical men in Switzerland, ib.— 
State registration of vice, ib.—The Victoria 
University Bill and the Habitual Drunkards 
Act Amendment, ib.— Public health diplomas, 
ib.—Universities (Scotland) Bill, 1227,1275,1324 
—Pharmacy Act (Ireland), 1875, Amendment 





Bill,1227— Inspection of theatres, ib.—Medical 
officers of health, ib.—Habitual Drunkards’ 
Act (1879) Amendment (No. 2) Bill, ib.—Irish 
Rivers Drainage Bill, ib.—Hospitals on board 
ship, ib.—Bnglish university colleges, 1275— 
ee hospital at Darenth, ib.—Folke- 
stone Jubilee Hospital, ib.—British medica) 
ractitioners in Switzerland, ib. — Alleged 
llegal dissection, 1324—Coroners’ inquests, 
ib.—Colney Hatch Asylum, ib. 


Medical Officers of Health, North-Western 
Association of, 1245 
officers, and the guardians of Honiton, 
salaries of, 638; and medals, 906; of health, 
qualifications of, #44; of Schools Association, 
annual general meeting, 980 
out-patient room, in its relation to the 
public, the students, and the hospital authori- 
ties, 916 
portraits, 996 
practitioners, registration of, 399; in- 
formation of, in regard to the employment of 
unqualified assistants, 592; privileges of, 753 
profession, discipline of the, 1251 
——— schools in France, representation of, 844 


MEDICAL SOCIBTIES. 
ANATOMICAL Socizry. — Functions of the 
sinuses of Valsalva and auricular appendices ; 
The musculus sternalis, 373—Undescended 
testis ; Mammalian, reptilian, andamphbibian 
myology ; the region pterion, 1080 
CaMERIDGRE MEDICAL Society. — Abscess 
between liver snd diaphragm ; Some forms of 
disproportion between fetal head and pelvis 
as a cause of protracted and arrested labour ; 
Congenital hydrocephalus ; Sudden death in 
diphtheria ; Maliguent endocarditis, 176— 
Subcutaneous nodules in the hand; Abscess 
in the tibia ; Wound of palmar arch; Enlarge- 
ment of prostate, 474— Malformation of 
pulmonary valves; Charcot’s disease; Epi- 
staxis; Intussusception, #81; Urethral cal- 
culus ; Peculiar rectal case; Hydatid cyst of 
liver ; Cerebellar haemorrhage, 1298 
CuiinicaL Socrery. — Medical and surgical 
treatment of gail-stones obstructing the in- 
testines, 123—Idiopathic dilatation of the 
colon; Embolism of right axillary artery ; 
Tricuspid and mitral stenosis ; Heart disease of 
prolonged duration, 221—Diagnosis and treat- 
ment of ruptured intestine without external 
wound ; Rare cases of intestinal obstruction, 
323—Sequel to a case of ligature of the carotid ; 
Laceration of axillary artery; Ligature of 
superficial femoral artery for popliteal aneu- 
rysm ; Amputation for sarcoma of femur, 420 
—Internal derangements of knee joint; 
Dislocations of index finger and thumb; 
Adenoma of pinna; Dry mouth, 521—Hyper- 
pyrexia treated by cola; Gall-stones causing 
suppuration, operation, recovery, 624—Acro- 
megaly ; Acute periosteal swellings in infancy 
(? rickety), 776—Incision, with drainage of 
joints; Peri-hepatitis; Ovarian tumours and 
precocious puberty, 881—Suture of ruptured 
urinary bladder; Tonsillitis treated by 
cocaine ; Bilateral a g~ palsy from acute 
laryngitis; Necrosis of hyoid bone, 977— 
Myxcedema report ; Acute intussusception in 
infants; Rupture of intestine without ex- 
ternal wound ; A case of stone in which litho- 
tomy was twice performed in two months, 
1078 
EPIpEMIOLOGICAL SocrETy.—Discussion of Dr. 
Klein’s paper on some of the Infectious 
Diseases common to Man and the Lower 
Animals, 13, 125— Yellow fever; specific 
febrile diseases of malarious origin. 525—The 
relation of age, sex, and season to scarlet 
fever, 1027 
GLasGow OBSTETRICAL AND GYN ZCOLOGICAL 
SocizTy. — Uterine cast of dysmenorrbeal 
origin ; Cholecystotomy, 21—Combined phe- 
nomena of dysmenorrhea, metrorrbagia, 
and hydrorrhcea, 425—Trachelorrapby, 884 
Harvetan Society. — Sporadic cretinism ; 
Tubercular arthritis of left ankle joint, 125— 
Fatal intestinal obstruction, 278—Cases of 
hysteria; Functional neurosis simulating 
hysteria, 422 — Surgical treatment of em- 
pyema; The functions of the uvula and 
epiglottis, 627— Fracture of the patella; 
Suppurative synovitis, 676—Fibro-myomata 
complicating pregnancy and labour, 828— 
Alopecia areata ; Ovarian tumours ; Venesec- 
tion, 834—Treatment of spinal abscess, 925— 
Exhibition of cases and specimens, 926 
Huyrenian Soctery. — Improper use of the 
term “hysteria,” 224-— Tympanites treated 
by puncture; intestinal obstruction compli- 
cating utero-gestation, 675 
LxeEDs AND Wust RipinG Mxgpico-CriruRGl- 
caL Soctery. — Treatment of laryn 
phthisis; spontaneous multiple neuritis ; 
relations of meteorology to respiratory death- 
rates in Huddersfield; Pathological speci- 
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mens; Surgical and pharmaceutical appli- 
ances, 20—Compound cepressed fracture of 
skull, 226 — llio-cecal growth; Rupture of 
intestine ; Acute uilatation of the stomach ; 
Hydatid disease of liver; The treatment of 
empyema of the maxillary sinus; The pre- 
vention of ophthalmia neonatorum, 726— 
Perforating u!cer of septum nasi ; Treatment 
of urethrai stricture by rapid dilatation ; 
Nitrate of silver in erysipelas; Variola co- 
incident (?) with typhoid, 829—Retention of 
urine from prostatic enlargement; Anti- 
septic midwifery, 1195—Treatment of uterine 
myomata by Dr. Apostoli’s method; Nature 
of cancer, 1249 
MeEpIcat Orricers or ScHo*Ls’ ASSOCIATION. 
Annual ge neral meeting, 980 
Mepicat Socrery or Lonpon.—Cocaine as a 
diagnostic agent; Carotid hemorrhage ; 
Gastro-enterostomy and duodenustomy, 71— 
Congenital dislocations of humeri; Nevi of 
tongue; Sporadic Cretinism ; Epileptiform 
seizures; Relapsing pemphigus; Epispadias ; 
Chronic pyemia; Electric Illumination of 
male bladder and urethra; Unilateral hyper- 
idrosis, 174—Empyema ;_ Estliinder’s opera- 
tion, 276—Treatment of acute rheumatism ; 
Osteo-arthritis, 325—The abortive treatment 
of syphilis, 372—Syphilis; Bilharzial epi- 
cystitis; Friedreich's disease; Ununited 
fracture of humerus; Loore bodies in knee 
joint; Twitchings of ears; Partial facial 
atrophy; Onychia, 421—Annual general 
meeting ; Cerebrai Abscess; Relations of 
astric ulcer; Arterial pressure in Bright's 
sease, 473—Lumbar colotomy ; Psoriasis, 523 
—** Hammer-toe”; Extirpation of goitre, 575 
—Lupus of mouth; Injury to epiphysis of 
ulna ; Ophthalmoplegia ; ; Gunshot :njury 
ot knee joint; Trephining for meningeal 
hemorrhage; Charcot’s disease; Oblitera- 
ting arteritis ; Removal of penis ; Carcinoma 
**en cuirasse,” 625—Ulcerative endocarditis ; 
Pathology of rheumatism, 724 — Cerebral 
abscess ; Cardiac valvular lesions, 778—Intra- 
muscular injection of mercury in syphilis ; 
Albuminuria in enteric fever. 825—Eclampsia 
rotans and nutans; Post-mediastinal sarcoma ; 
Radical cure of lumbar hernia ; Osteo- plastic 
resection of foot; Functional contraction 
of hand; Obstructive jaundice; Kyphosis ; 
Papillomata of larynx, 882 


MEDICO-PsYCHOLOGICAL AssOCIATION.—Specia! | 


general meeting, 424 

Miptand MapicaL Socraty.—Cardiac throm- 
bcsis ; Con genital sacral tumour, 327—Ataxia; 
Papilloma of bladoer. 475 — Elephantoia 
cedema of face from iupus; Fracture of first 
rib; Non-union after osteotomy ; 
median nerve ; Suppurative phlebitis of 
uterine veins; Shortening of the forearm 
following accident, ¢80—Senile chorea ; Drop 
wrist and muscular atrophy from lead 
poisoning ; Lupus vulgaris; Pancreatic cyst ; 
Ataxia in a braess-worker, 884—Exhibition of 
cases and specimens, 926. 

NEUROLOGICAL Society. — Annual meeting, 
remarks of the president, 325—Tumour of 
auditory nerve; Atrophy of frontal and 
parietal lobes after spinal paralysis; Multiple 
paralysis of cranial nerves; Peripheral neuri- 
tis; Ruptured brachial plexus; ascending 
degenerations in spinal cord, 676. 

NORTHUMBBRLAND 
Socisry. 
aneury: ms ; 
girl; 
air-passages ; Ulcerative endocsrditis, 22 
Charcot’s joint disease ; 
pyema; Ne phrorrhaph) ; Fcetus removed from 
extra-uterine sac by abdominal incision, 68! 

NorTinesaM Mepico-CuHrrurGicaL Soctrry. 
Tapeworm; Locomotor ataxy : 
ulcer of stomach; Congenital tumour, 526— 
Cold as a cause of disease, 
hospitals for infectious diseases, 926 

“OBSTBTRICaL Soctety.—Fhlegmon of the 
broad ligament ; Scarlatina during pregnancy 
and in the puerperal state, 72, 576, 725—Effect 
of ergot on the involution of the uterus, 277— 
Uterine cyst; Function of the glands of the 
Fallopi+n tubes; Hemiplegia; Extirpation of 


Suture of 


—Orbita), thoracic, and abdomina! 


uterus for primary carcinoma, #79—Blectro- | 


lysis in gynecological! practice, 1248 
“OPHTHALMOLOGICAL Socrery. 
effusion in chronic nephritis in a child; 
Prognosis of neuro-retinitis in Bright's 
disease; Toxic amblyopia, 223 — Retinal 
hemorrhage in yellow spot region; Ciliary 
tumours; Sarcoma after scierotomy for 
gisucoma; Punctured wound of upper eye- 
id, followed by palsy of third nerve and 
optic nerve atrophy, 524—Melanotic sarcoma; 
Artificial eyes; primary tuberculosis of the 
choroid ; Hysterical eve symptoms; Corneal 
staphyloma, 925—Paralysis of fifth nerve, 
associated with cataract ; Exostosis of frontal 
bone and orbit with an intra cranial growth ; 





AND DuRHAM MEDICAL | 


Rheumatic nodules in a boy and | 
Puff-and-dart needle removed from the | 


Defarmed tibia; Ban | 


Perforatiug | 


780—Permanent | 


| 
— Subretinal 





Optic atrophy in three brothers (smokers), 
1297 


| ParHoLoGicaL Sociery.—Arterial angeiomata 
of tongue and tooth ; Congenital fatty tumour ; 
Double fatty hernia; Bone and joint disease 
in animals; Carcinoma of obliterated hypo- 
gastric vessels ; Tubercular tumours of tendon 
sheaths; Pneumothorax in a child, 18—Cow- 
pox; Carcinoma of bile-duct; Abscess of 
brain and adenoma of pituitary body in a 
ewe ; Cystic squamous ep.thelioma ; Charcot’s 
joint disease; Hendon cow disease, 121 — 
Etiology of vesical tumours; Bone disease in 
children ; Dry caries ; Deformities of sternal 
ends of clavicles in rickets; Anomalous ap- 
pendage (? parasitic fwtus); Imperforate 
urethra in a foetus, 275 — Parasitic foetus ; 
Congenital lipoma; Parotid tumour; Pul- 
monary endarteritis; Complex hermaphro- 
ditism; Papilloma of Fallopian tubes, 371— 
Epithelioma in a caleulous kidney ; Villous 
carcinoma of breast ; Villous papillomata and 
contact carcinoma of bladder ; Renal disease ; 
Osteo-myelitis ending in acute necrosis, 471— 
Osteitis deformans; Transverse furrows on 
the nails ; Exostosis ; Inoculability of lupus; 
Sarcoma of urinary ‘bladder, 574—Intestines 
in diphtheria ; Anatumigal relations of chronic 
joint disease; Cyst in heart; Subglottie 
sarcoma; Epithelioma of larynx; Intra- 
tracheal carcinoma; Mediastinal sarcoma; 
Oystic kidney with calculi, 672—Peduncuiated 
body in knee joint; Alcoholic paralysis; 
Cervical tumour; Gangrene, 775— Malignant 
disease of Fallopian tube; Cystic disease of 
testis; Congenital heart disease in adult; 
Cancer of brain; Cancer of liver; Stenosis of 
Coronary arteries; Mammez in Dermoid 
cysts, 879—Dupuytren’s fracture ; Histology 
of cancer after incubation; Sarcoma of 
bladder; Sloughing of bladder following 
cystitis ; Necrosis of kidney ; Peculiar cranial 
fracture; Bronchial and pleural carcinoma; 
Sclerosis of spinal cord, 975 

PLYMOUTH AND Devonport MEDICAL Socisty. 
Spanton’s cure for hernia; Diagnosis be- 
tween tabes mesenterica and starvation from 
neglect ; Tubercu'ar peritonitis ; Herpes, 21— 
Treatment of whooping-cough; Paralysis 
from peripheral neuritis, 475 

Royal ACADEMY OF MEDICINE IN IRELAND.— 
Case of lymphadenoma; The fever of over- 
exertion, 20—Uterine hemorrhage of five 
years’ standing, caused by an enlarged and 
evstic ov Pudendal hematocele, 74— 
Bilateral anophthalmos ; Congenital microph- 
thalmos; Dysentery, with gangrene of the 
left foot; Dysenteric ulcers in the rectum, 
175—Argyriasis; Cerebral tumour, 225—Ner- 
vous and arterial anomalies; First dorsal 
interosseous muscle supplied by median 
nerve; Distribution of cutaneous nerves on 
the dorsum of the human head, 423—Dysen- 
tery ; Cerebro-spinal disease ; Suicidal wound 
of the heart with a pin ; Multiple abscesses of 
liver and lungs. 578 ; Treatment of advanced 
conditions of equino-varus ; Surgery of the 
thyroid gland; Spastic paralysis; Ataxic 
paraplegia; Heredity in hemorrhagic pur- 
pura, 677—Mole pregnancy and fcetus com- 
pressus; Urethral calculi Ovarian and 
fibroid tumours, 828—Models illustrative of 
brain growth and cranio-cerebral topography ; 
Homology and innervation of the achsel- 
bogen and pectoralis quartus, and the nature 
of the lateral cutaneous nerve of the thorax ; 
History of the “nerve to the anconeus,” 
1028—The etiology and classification of the 
anemia of puberty; Gastric epilepsy, 1081— 
Treatment of sterility and obstructive dys- 
menorrbeea, 1132— Five cases of abdominal 
section, ib.--Migranous headache ; Saccharine 
in chronic cystitis; A rare form of mental 
disease, 1194 

Royal MEDICAL AND CHIRURGICAL SoctETy.— 
Occlusion of b h ful treat- 
ment ; Salicylic acid and its influence on the 
excretion of uric acid, 69—Tubercular disease 
of testis; Intra-peritoneal rupture of the 
bladder, 3. 822—-Rudieal typhlitis treated by 
operation, 322—R cure of hydrocele, 
4\9—Annual Pr 's 
address. 471—Old dislocation ‘ot humerus 
treated by excision ; The thyroid gland, 520— 
Extroversion of ‘bladder ; ; Treatment of 
wounds of femoral artery and vein, | 623— 
Double nephro - lithotomy; 

— Rheumatoid may E Retention of 
uric acid due to certain drugs, 825—Treat- 
ment of by resid at high 
altitudes, 924—Tubercle bacillus in clinical 
diagnosis; Removal of bony growths from 
external auditory canal, 1077— Pemphigoid 
eruption, with changes in peripheral nerves ; 
Tumour of spinal cord, with removal and 
recovery, 1194 

SHEFFIELD Mrpico-CaiRuRGICAL SocreTy.— 
Spreading cancer of breast; Dislocation of 

















head of femur on to the pubes; Thoracic 
aneurysm ; Paralysis of musculo-spiral nerve 
from pressure during sleep; Miners’ nys- 
tagmus; Pneumonia occurring in children, 
74—Cases of myxcedema, laparotomy, and 
ecolotomy, 475—-Apoplexy ; Uleeration of the 
popliteal artery following injury; Rupture 
of popliteal artery followed by gangrene and 
mid-thigh amputation; Clothing; Hemo- 
philia; Chorea ; Lacerated perineum ; Mas- 
sage ; Terebene in the treatment of bron- 
chorrhea, 679 — Extra-uterine fotation; 
Fracture of olecranon by indirect violence, 926 

Socrery oF MgpIcaL Orricers or HeaLtTH.— 
Contagion of cancer; Bacteriological water 
tests, 19—Port sanitary administration on 
the Tyne, 525—Death-rates as tests of 
healthiness, 628—The Local Government 
Bill, 827 

West Lonpon Mepico-CHIRurGIcaL Soctery. 
insomnia; Syphilitic disease of liver and 
other organs, 373—Alveolar sarcoma of ver- 
tebre ; Odphorectomy; Application of 
electricity to uterine fibromata, 674; Cancer 
of vertebre; Rare congenital deformity of 
hands ; Expulsion of dermoid cyst per rectum 
during labour; Perforation of eyeball by the 
knot of a whip; Large wen in neck, 978 


Medical Society of London, 454, 939; annual 
general meeting at the, 473 
Staff Corps, 807 
students’ and dentists’ registers, the 644 


Mepicat Triaxs.— Millican v. Sullivan and 
others, 147; Batten and Siliott v. Arnold, 
192; Coumbe v. Hanson and another, 247; 
Apothecaries’ Society ». Middlebrook, 392; 
Regina v. Hitchens, 437; Mason v. Marshall, 
Shaw, and Gauchard, 585, 648, 696; Tidy v. 
Brentford Board of Guardians, 796 ; Gibson 
and wife v. Jeffries and Hills, 1063 


Medical witnesses, the duties and remuneration 
of, 964, 1115 
Medicine, altered relations of surgery to, 1117 
stamp tax, 590, 1039 
** Médecines 4 distance,” 


549 
Medico-Chirurgical Society, 298; of Aberdeen, 

352; of —~1 1272 
Medicomania, 636 
Medico-Psychological Association, 301, 424, 604, 

954, 1061 
Meenan, Dr., the late, 602 
Melanchoiia, 959 
Melanotic sarcoma, 925 
Melbourne, tanitary condition of, 996 
Memorial hospital in Derbyshire, 1323 
Men and Women of the Day (review), 229 
Meningeal hemorrhage, trephining for, 626 
Meningitis, case of, 918 ; treatment of, 437 
Menston, the new lunatic asylum at, 1061 
Mental automatism, 84 

disease, rare form of, 1195 
overwork, effects of, 1042 

Mercer’s Hospital, 47 
—. Mr. J. W. C., obituary notice of, 


the alleged action of, 


Merthyr Tydfil urban district, 945 

Meteorology, 842; relations of, to respiratory 
death-rates in Huddersfield, 21 

Methner, Dr., death of, 1208 

Metbyl, chloride of, 339 

Methylated spirit as a beverage, 951 

Metropolitan Board of Works, 181, 482, 502; 
and the theatres, 302 

Hospital, 202 

Police Surgeons’ Association, 292 
rovident dispensaries, 546 
ilway accidents, 1277 

Water Bill, 384 

——— workhouses and infirmaries, 703 

Metrorrhagia, unripe oranges in, 944; and 
hydrorrhcea, 425 

Meyer, Dr. L., Modern Theories of Chemistry 
(review) 1029 

Michelacci, Dr. A., obituary notice of, 500 

Mickle, Dr. W. J., on insanity in relation to 
cardiac and aortic d and phthisis, 911 

Micro-organisms, curdling of milk by, 1257; in 
empyema, 1308 

Microphthalmos, congenital, 175 

———a in Theory and Practice, the (re- 

view), 
Middlesbrough, saci of pneumonia at, 
1271 





Middlesex coroners, the, 95 
Hospital, the, 990 
Middleton, Dr., acquittal of, 752 
Midland Volunteer Medical Association, 983 
Midwifery, very rare presentation in, 67, 415; 
case, unusual, 1074; antiseptic, 1196 
forceps, 77, 206 ; axis traction, 25 
Midwives’ midwifery, ‘787, 858, 960 
Midwives, an ——s. ore 1276 
Migrancus headache, 1 
Mikulicz, osteo- ~~ "ection of the foot, 
by the method of, 866, 1 
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1 , on the prognosis of neuro- 
retinitis in Bright's disease, 223 

Milk, in bread, 152; adulteration of, 250; and 
disease, 477; infection and searlatina, the 
alleged connexion of, 640; for hospital use, 
wholesale adulteration of, 901; curdling of, 
by micro-organisms, 1257 

Miller, Mr. T. R., on tenotomy for pianists, 


Bow 
Millican v. Sulivan and others, 147 
Military staff in the north, 257 
Milne, Dr. T. presentation to, 51 
Milroy, Dr. A., presentation to, 643 
Mineral water trade, regulation of, 202 
Miners’ nystegmus, 74 


MIRROR OF HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


AncoaTts Hospirat, Maycusster.—Hydro- 
neph.osis ; nephrectomy ; recovery, 877 

Botton IN¥rRMaRY.—Case of muitiple sarco- 
mata; death ; necropsy, 1131 

BootLE BorovGH Hospita. — Fracture of 
larynx ; emphysema of neck ; larvngutomy ; 
death, 418 

CaLcuTra MerpicaL CoLLEGE HospiTaL.— 
Cases of suprapubic lithotomy, 470 

CaMbripGk HospiraL, ALDERSHOT.— Phthisis 
complicated by empyema ; recovery, 1247 

CHARING-cRoss HosprraL.—Transverse Frac- 
ture of left patella; wiring, 621—Epithelioma 
of superior maxilla, 1075—UExcision of head 
of humerus, 1076—Suprapud'c eystotomy, ib. 

DevoN AND SXKTER stunPitaL.—Compound 
comminuted and depressed fracture of skull ; 
trephining ; recovery, 622 

Evevwwa Hospirat For Sick CHILDREN.— 
Intussusception ; reduction by Lunds appa- 
ratus; recovery, 370 

Giascow Royat IyrreMary.— Wound of 
posterior tibial artery ; ligation of vessel ; re- 
covery, 221 

Guy's HospitTat.—A case of leucocythemia, 
with large subcutaneous hemorrhage; ne- 
cropsy, 1130 

HospitaL FOR Sick CHILDREN. — Intussus- 
ception treated by inflation of air; recovery, 
321 — Diffuse ostitis of tibia, 1131 — Uheiro- 
pompholix, ib. 

Keysincron IyrrrMaRy.—Case of phlegmasia 
dolens ; necropsy, 722 

KIDDERMINSTER WORKHOUSE INFIRMARY.— 
Strapgu‘ated inguinal hernia, 774 

LANCASTER INFIRMARY. —A case of hydro- 
phobia ; necropsy, 1193 

LEEDS GENERAL INFIRMARY.—Abscess of the 
liver treated by antiseptic iucis.on ; recovery, 
68—Successful operation for fecal fistula, in a 
female patient who had been thrice treated 
for astrangulated inguinal hernia, 121— Arrest 
of development of radius following injury; 
resulting luxation of head ulna, 520— 
Large hydatid tumour of liver containing 
very numerous secondary cysts; incision ; 
recovery, 573—Xanthelasma multiplex of the 
trunk and scalp, 923—Hemorrhage due to 
erosion of left internal carotid artery, asso- 
ciated with malignant disease of temporal 
bone and necrosis of middle ear ; ligature of 
common carotid ; necropsy, 1026 ; Rupture of 

= the intestine ; operation ; suture of wound in 
bowel; death, 1295 

LeicesTgER INFIRMARY. — Pleuro- pneumonia 
followed by gangrene of lung and abscess ; 
resection of rib; drainage of jung abscess ; 
recovery, 622 

Lincotn County HosprraL.—Congenital de- 
formity of the nails (onychogry phosis), 722— 
Punctured wound of cervical spine ; amyloid 
enlargement of liver, 1076—Tarso-cheilo- 
plastic operation for trichiasis, 1248 

LiveRPooL Royal SouTseRN HospiTaL.— 
** Bullous dermatitis” ina newly-born infant ; 
exhaustion ; death, 172 

MancuestsrR Royal InrirmMaRy.— Cerebral 
tumour; operetion, 671 

MippiesEx HosprraL. — Transfixion of the 
chest by asbred of glass, 68—A case of long- 
continued priapism after coitus, 321—Punc- 
tured wound of chest, perforating diaphragm 
and stomach; extravasation of food from 
stomach into peritoneal cavity and 'eft 
pleura; operation; death ; een A 417— 
Compound depressed fraeture of right parie- 
tal bone; paralysis of left upper limb; tre- 
phining ; recovery, with complete restoration 
of use of limb, 519—Cases ot hysterectomy, 
922, 973 

NaGasaki GOVERNMENT HosPiItaL.—Fracture 
of zymotic process of temporal bone, 774 

NEWCasTLE-ON-TYNE InFiRMARY. — Case of 
suprapubic lithotomy, in which there was 
found an unusually narrow ‘suprapubic 
interval,” 519—Injury to head; sym 8 
of fracture of base of skull ; necropsy, 774 


Norra-EasTERN Hospital FOR CHILDREN.— 
Obliteration (? congenital) of the left internal 
jugular vein; chronic pleurisy; death by 
asphyxia ; necropsy, 274 

NORTHUMBERLAND aND Duream Eye Ivy- 
FIRMARY. — Enucleation of eyeball, with 
intra-orbital injection of cocaine, 824 

PEMBROKESHIRE AND Haverrorpwmst Iy- 
FIRMARY. — Suprapubic lithotomy, 69 — 
Fibroid tumour of antrum, ib. 

Sr. BARTHOLOMEW's HospiTaL.—Acute intes- 
tinal obstruction (strangulated obturator | 
hernia?) ; laparotomy; iecovery, 15—Trau- 
matic aneurysm of the internal plantar 
artery of the left foot following the division 
of the plantar fascia for talipes equino-varus 
treatea by pressure ; recovery, 171—Pyo- 
nephrosis due to obstruction of the ureter by 
acalculus; operation; death from amyloid 
disease, 369—Tubercular disease of the kid- 
ney simulating malignant disease ; necropsy, 
464 

Sr. BarrHoLomew’s HospiraL, CaaTHamM.— 
Penetrating gunshot wound of thorax and 
abdomen; death ; necropsy, 418 

Sr. Ggorexr’s HospitaL.—A Case of nephro- 
lithotomy, fatal from tuberculosis, 16 

Sr. Mary's HosprTaL.—Traumatic » hye 
pneumo.horax, with gangrene of lung ; re- 
covery, 572—Acute traumatic tetanus; 
recovery, 670—Seven cases of lumbar colo- 
tomy, 772, 823 

Sr. THomas’s HosprtaL.—Aleoholic paralysis 
with contracture of the flexor muscles of the 
legs; recovery, 273—Caries of fifth lumbar 
vertebra, leading to chronic rectal obstruc- 
tion, with extensive destructive ulceration in 








Moore, Surgeon-General W. J., 602 

Moorish medicine, 235 

Moral insanity, 574 

Morgan, Mr. J., neevoid swelling of the tongue 
174; on carcinoma * en cuirasse,” 627 

Morphia-taking, fatal result of, 638 

Morris, Mr. H., on the radical cure of hydrocele, 
419; om the surgical treatment of renal 
caleulus, 1182, 1237 

- , Mr. M.. on relapsing pemphigus, 174 ; 
on psoriasis, 523 

Moswxc and modern senitary arrangements, 
542 

Moullin, Mr. M., on the surgical treatment of 
empyema, 627 

Mowat, Mr. D., on compound fracture of vertex 
of skull, with fracture of base, 1074 

Mud baths of Marienbad, 869 

Mutes, Dr., on ciliary rumours, 524 

Multiple sarcoma associated with osteitis de- 
formans, 170 

Mumby, Dr. B. H., notification of infeetious 
diseases, 1318 

Mumps in a Russian regiment, 689 

Munk, Dr. W., Buthanasia, or Medical Treat- 
ment in Aid of an Basy Death (review), 21 

Murray, Dr. W. M., on malignant endocarditis, 
az 


8i9 

Murrell, Dr. W., La Pratique du Massage 
(review), 886 

Musculus sternalis, the, 375 

Mushet, Dr. W. B., obituary notice of, 351 ; 
his poem ** The Workhouse,” 404 

Muskett, Dr. B. B., on specific treatment of 
anthrax and anthracemia, and of carbuncle, 


269 
Mustard plasters as a punishment for mis- 
duct, 1144 





the perineum, 876 — Cheloid of a 
ing malignant ch ters ; ulceration ; 

almost pl disapp after ery- 
eipelas ; recurrence ; infiltration with small- 
celled growth; death; necropsy, 1025— 
Illustration of case of cheloid, 1077—Lithotrity 
in a boy aged three years, 1192 

Sa.op INFIRMARY.—A case of purpura hemor- 
rhagica ; necropsy, 1296 

SkamMeEn’s Hospital, GREKNWICH.— Rupture of 
gumma in liver ; necropsy ; infective case of 
enteric fever, 220 

Sours Devon anp East CoRNWALL Hospirat, 
PLyMoUTH.—A case of successful transfusion, 








975 

Unsiversiry CoLLeck Hosprray. — Nephro- 
tomy; calculi thrice removed; ultimately | 
nephrectomy ; recovery of the patient, 11— 
Removal of clavicle for recurrent sarcoma, 721 
—Ligature of common carotid and subclavian 
arteries for innominate aneurysm, ib.—Two 
cases of removal of the whole tongue for 
epithelioma, and, in one, of the submental 
tissues and part of the lower jaw also; 
recovery, 1246 ; Measles occurring during the 
course of typhoid fever, 1295 

Victorta Hospital FoR CHILDREN.—Lithotrity 
in boys aged eleven and twelve years, 1193 

West oF EnGuanp Kysk Inrinmaky.—Enuclea- 
tion of the eyeball, with intra-orbital injection 
of cocaine, 172 

Wootwich Union Inrirmary. — Secondary 
cancer disseminated through the lymphatics, 





120 

WoLVERHAMPTON AND STAFFORDSHIRE GENE- 
RAL Hospital. — Impassable Stricture of 
the urethra ; suprapubi piration, followed 
by tapping per rectum of the bladder; after- 
wards pasenge into bladder of a filiform 
bougie ; finally, complete dilatation of stric- 
ture, 220—Epithelioma of right ear ; removal 
o* upper half of ear; recovery, 623—Perfora- 
ting ulcer of stomach in a male aged twenty- 
one, 672 

York County Hosprtat.—Tumour of left 
parotid, 17—Malignant disease of lower jaw, 
ib.—Myeloid sarcoma of lower jaw, ib. 





Misconduct, mustard plasters as a punishment 
for, 1144 

Modelling clay in mastitis, 1258 

Moderate drinking, the effects of onthe human 
constitution, 361, 409, 461, 566, 614 

Modern medicine, some characteristics of, £1 

Moir, Mr. D. M., on avulsion of three fingers 
of the right hend, 414 

Mole pregnancy and fetus compressus, §28 

Monastyrski, Dr. N. D., death of, 1208 

Money, Dr. A., on idiopathic dilatation of the 
colon, 221; on the patavlogy of rheumatism, 
724; on the treatment of broncho-pneumonia 
in children by ice, 1071 

Money difficulties in the London hospitals, 
140 

Monk Bretton tragedy, the, 942, 994 

Montague, Mr. A. J. ii. presentation to, 51 

Montreal, small-pox in, the story of an epidemic 
of, 1019 

Moore, Dr. N., on primary carcinoma of bile- 
duct, 122; on renal disease, 472; on the ana- 
tomical relations of chronic joint disease, 672 











Myology, mammalian, reptilian. and amphi- 
bian, 1080 

Myomata, uterine, treatment of, by Dr. 
Apostoli’s method, 1249 

Myopathy, primitive progressive, 530 

Myositis ossificans, 7*7 

Myrtle, Dr. A. S., on anorexia nervosa, 899; is 
eczema contagious? 1427 

Myxcedema, 995; hemorrbage in, 41, 96; om 
hemorrhage as a symptom attending, 250 

—— committee, the, 1098; the report of, 
1078 

——— laparotomy, and colotomy, 475 

Myxo-fibroma of the fifth dorsal nerve, 941 


Nails, transverse furrows on the, 574; congenital 
deformity of the, 722 

Nairne, Mr. 8., on two cases of cholecystotomy, 
616 

Napier, Dr. A. D. L., on hydramnios and bydror- 
rhea, 1065 

Naples, surgical congréss at, 689 

Narcolepsy, 188 

Nasal and oral respirator, combined, 1090 

——— catarrh and aprosexia, 921 

— truss, new method of applying the, 

‘ 

Naso-pharyngeal polypus, a case of, 13 

National Dental Hospital, 806 

——— Lying-in-Hospital (Dublin), 852 

——-— provident insurance, ‘4 

Naval Medical Department, 1162 

Medical Supplemental Fund, 101 

Navy, health of the, 387 ; estimates, 539 

Neale, Dr. R., on tenotomy for pianists, 608 ; 
on nerve transplantation, 1229 

Neary, Dr., on bilateral anophthalmos, 175 

Neck, large wen in, 979 

Necrosis, acute, 472 

Needles in a woman's body, 497 

Needy practitioners, good news for, 706 

Neglected facuity, a, 533 

Negroes, syphilis in, 196 

Nélaton’s operation for intestinal obstruction, 
324 

Neoplasms, the classification of, 713 

Nephrectomy, 119, 877 

Nephritis, experimental, 185 

Nephro-lithotomy, fatal, from tuberculosis, a 
ease of, 16; double, 723 

Nephrorrhapby, case of, 81 

Nephrotomy, calculi thrice removed, ultimately 
nephrectomy, recovery, 119 

Nerve to the anconeus, history of the, 1028 

Nerve shock v. hysteria, 6#8 

Nerve transplantation, 1042, 1220 

Nervous and arterial anomalies, notes of some, 
423 

Neuralgia, death from, 47 

Neuritis, spontaneous multiple, 20; peripheral, 
335, 475, 677; alcoholic, 989 

Neuro-kinesis, neurasthenia, hysteria, 391 

Neurological society, annual meeting, remarks 
of the President, 325 

Neuro-retinitisin Bright’s disease, 223 

Neurosis, functional, simulating hysteria, 422 

Ser Dr. E. F., two cates of sarcoma of the 


. 1289 
New Belgian Medical Association, 866 
books and new editions, 37 
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New Inventions.—Axis traction midwifery 
forceps, 25—Lamp for laryngoscopic and 
ophthalmoscopic examination, 77— Midwifery 


forceps, ib.—A new instrument for examining | 


certain parts of the larynx, 23)—The ** Rane- 
lagh,” 375 — Salt’s students’ reading and 


writing easel, ib.—Wood wool, ib —Automatic | 
fireguard, 426—Messrs. Lynch and Co.'s im- | 


proved binaural stethoscope, 528—Splints for 
fracture of the femur, ib.—Lange’s enema 
nozzle, ib.—Ashwelli’s patent indicating door 
fastener, 1b.—A new instrument for the treat- 
ment of wry-neck, 63i1—The Barrow pro- 
visional patent truss, ib.—Indiarubber ear- 
spout, 684—Ether mixtures inhalers, 728—The 
practitioner's knife, ib.—Ophthalmic cabinet, 
ib.—Allen’s patent hot-water and ice bottles, 
782—A new teeding funnel, 832—Hy ermic 
antiseptic injector, ib.—A new inhaler, 928— 
The athmoscope, 983—A guardea thermo- 
meter, 1030—Combined nasal and oral respi- 
rator, 1090—Instrument for dividing tongue- 
tie, ib.—An improved splint for the treatment 
of the elbow-joint after its excision, 1135— 
Cellular clothing, 119s — Chamois leather 
cloths, ib.—A useful bolt, ib.—A new rectal 
bougie, 1250—A pew appliance for dislocation 
of the shoulder, 1301—Salt’s new “ruby” 
clinical thermometer, ib. 


New Jersey, public health in, 842 
New Sydeuham Society, the, 1318 


New YORK CORRESPONDENCE.—Execution of 
criminals, 200—Restrictions on immigration, 
ib.—Admission of a sane person to an insane 
asylum, 450—National control of quarantine, 
ib.—Longevity of physicians in tne State of 
Illinois, 1059—Dr. Cornelius Rea Agnew, ib.— 
Execution by electricity, ib.—Asylum for 
insane criminals, ib.—Swine disease in Ger- 
many and France, ib.—The American Medical 
Association, 1273—International Congress of 
Anthropology, ib.— National Conference of 
Charities and Corrections, ib. 


New York, national control of quarantine in, 
50; in danger of cholera, 806 
Newark Hospital, 1275 
Newcastle-on-Tyne, 901, 1093; health of, 97, 
397, 1104; Hospital Sunday in, 97; death- 
rate of, 136, 151, 1108; ambulance work in, 
198; provident dispensaries in, 198 ; scarlet 
fever outbreak in, 600; sweating system in, 
649 ; air in the public buildings of, 801; report 
on, 950 
Chest Hospital, 397 
Child en's Hospital, 497 
City Hospital for Intectious Diseases, 


Clinical Society, 397 
Dispensary, 445 
Lying-in Hospital, 349 
Royal Infirmary, 250, 297, 497, 547 ; and 
S. ** Victoria,” 700, 748 
Throat ana Ear Hospital, 250 
and Gateshead Medical Aid Association, 
140 
Newman, Dr. D., presentation to, 454 
Newspaper Libel Bill, 384 
Newth, Dr. A. H., the treatment of hydro- 
phobia by hyposulphites, 320 
Newton Abbott rural district, health of, 595 
Nice, sanitary progress at, 599 
Nichol, Mr. J., Tables of Universal History, 
Literature, Science, and Art (review), 377 
Nicholas, Dr. G. E., on reduction of dislocation 
of the humerus, 336 
Nicholson, Dr. H. A., a Manual of Zoology, 
with a Genera! Introduction on the Principies 
of Zoology (review), 229; an supuahaeny 
Text-book of Zoology (review), 375 
Nicholson, Lambert, and Birks, Mesers., Hull 
Sanitary Association and future sanitary 
administration, 1319 
Nitrate of silver, treatment of erysipelas by, 
829 


Nitrates, the reduction of, by micro-organisms, 
487 
Nitrites, the estimation of, 643 
Nitze, Dr. M , on electrical illumination of the 
biadder, 763, 949; an answer to the protest 
of, 84" 
Nixon, Dr. C. J., 
paraplegia, 678 
Mr. A., on sleep and « cling, lo4 
Norfolk and Norwich Hospital, 808 
Norman, Dr. C., on dysentery, 378; ona rare 
form of mental! disease, 1195 
North American sanatoria, 529 
Bierley, the fever hospital question, 1153 
Cambs Hospital, 955 
Devon Dispensary, 101, 
London Hospital! for | ar 652, 
806, 821 
Orme.by Cottage Hospital, Middles- 
brough, 551 
iding Infirmary, the, 753 


spastic paralysis and ataxic 





NorTHERN CounTiIzs Notss. — Ambulance 
work in the Northern Counties, 45— New Hos- 
pital at Blyth, ib.—The health of Newcastle- 
on-Tyne, 97, 397, 1108—Newcastle Hospital 
Sunday fund, 97 "Death-rate and population 
of Newecastle-on-Tyne, 152 — Danger of 
chloral, ib.—Epidemics in the north, ib.— 
Death of Mr. R. H. Gammage, M.R.C.S., late 
of Sunderiand, ib.—Provident dispensaries, 
198—The eye and quackery, ib.—Ambulance 
work in Newcastle, ib.—Neweastle Throat 
and Ear Hospital, 250—Newcastle Royal In- 
firmary, 250, 297, 497, 547, 1223—The mili- 
tary siaff in the north, 251—Gateshead Dis- 
pensary, 297— Sunderiand Eye Infirmary, 
ib.—Gateshead guardians and the white- 
lead manufacture, 349—Liddell Provident 
Dispensary, Jarrow, ib.—Durham Oounty 
Hospital, ib. — Newcastle Lying-in Hos- 

ital, ib.—Newcastle Chest Hospital, 397— 

he profession in Newcastle and provident 
medical associations, ib.—Newcastle Clinical 
Society, ib. — Newcastle Dispensary, 448— 
Cumberiand Infirmary, ib. — Carlisie Dis- 

msary, ib.— The health of Chester -le- 
treet, ib.—Newcastle Children’s Hospital, 
497—Infectious diseases in the north, ib.—- 
Needles in a woman's body, ib.—St. John 
Ambulance Association, 548 — The weather 
in the north, 649, 1108—The late scarlet 
fever outbreak in Newcastle, 649 — Silloth 
convalescent institution, ib.—The ‘‘ sweating” 
system in Newcastle, ib. — Accidents in 
northern mines, ib.—Neweastle Royal Infir- 
mary and H.M.S. Victoria, 700—Newcastie 
City Hospital for Infectious Diseases, ib.— 
Snow-blindness in the north, ib.—A tribute 
to Durham miners, 7 749—Hospital Sunday at 
Hartlepool, ib.— Death of Mr. T. Bradley, 
surgeon of Alnwick, ib.—The Durham ees d 
Asylum, 800, 1320—The air in the public buil 
ings of Newcastle, 800—Serioustrapaccident to 
asurgeon,ib.—Small-poxin West Cumberland, 
851— Wholesale adulteration of hospital milk, 
901—Bravery of a medical man, ib.—Death of 
Dr. Pearson, of Maryport, ib.—Longevity in 
the north of England, 1003—Lead poisoning, 
1057—Guardians’ finance, ib.— A healthy 
yarish, ib.—A new colliery ambulance, 1108— 

orthern Counties Deaf and Dumb Institu- 
tion, ib.—The reading of distant barometers, 
ib. — Whitley Convalescent Home, 1223— 
Whickham Home, ib.—Sunderland Infirmary, 
ib.—Pneumonia at Middlesbrough, ib., 1271— 
College of medicine, 1223— Newcastle, 1271— 
Weather and health in the north, ib.— 
Sunderlana, 1320—The a age ve h - 
demic, ib.—-South Shields, eee 
University, 1321 


Northern counties, ambulance work in the, 45 
mines, accidents in, 649 

North-Western Association of Medical Officers 
of Health, 203, 352, 982, 1245 

Northumberland County Lunatic Asylum, 401 

Norwegian leprosy in America, 1207 

Norway, medical practice in, 238 

Norwich Friendly Societies’ Institute, 990 

Nose, new method of ap lying the nasal truss 
for correcting deformities of the, 367; and 
pharynx, the galvano-cautery in the treat- 
ment of disease of the, 227 

Notification of infectious disease, 88, 101, 233, 
454. 696, 732, 1051, 1054, 1106, 1153, 1220, 1229, 
1269 ; the uses of, 189 ; the duty of the Legis- 
lature in regard to, 986 ; compulsory success 
of, in Salford, 994, 1318 

Nottingham, pro; epidemic hospital at, 301, 
752; General Hospital, 806; Children’s Hos- 
pital at, 906; and Midland Eye Infirmary, 923 

Nunn, Mr. T. W., on electrolysis, 446; on 
necrosis of hyoid bone, 978 

Nurse, an heroic, 1111 

Nurses, the teaching of our, 345, 426; should 
they set fractures ? 383 ; our unprotected, 900 ; 
of England and the jubilee fund, 80 

, national pension fund for, 684, 743, 788, 

838, 939, 988, 1203 

Nursing at the present day, 640 

Nystagmus, miners’, 74 


Oaths Bill, the, 586, 800 
Overbrunnen water. 230 


Oo 
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tIruarky.—Arthur Farre, M.D., F.R.C.P., 
., 48—Alexander Dickson, M. D., LL.D., 

-E., 99—J. W. Wood, 'L.R.O.P. Ba., 
ee. ib. — Professor Alonzo Palmer, 
ib.—Thomas Kennedy Wheeler, M.D., 

Tito Vanzetti, ib. — Samuel Hey, 

‘S.Bng., L.S.A., 201—J. H. Walsh, 
-S.Eng., 351—William Boyd Mushet, 
nd., M.R.C.P., ib—Romoli Griffini, 
“Walter Benoni Houghton, M.B., B.S., 
rt 451—Charles Croker 4 .M.D., 
ib. — Ernst agner, 
—dJohn W. Conyers Mestieen. 
L.R.C.P. Lond., ib. — R. Reid 
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Kalley, M.D.Glas.,ib.— John Stewart Hutton, 
M.B., &., 499— —Augusto Michelacci, 500— 
Edward John Wright, M.R.C.S., ib.—Thomas 
Blizard Curling, F.R.S., 550—Richard Patrick 
Burke Taaffe, M.D., ib.—Dr. Fedele Fedeli, 
ib.—William Mellet Hollis, J.P., ib.—Robert 
Travers, A.M., M.D., 702—Dr. Emil Bessels, 
804—Professor F. 8. Francois de Chaumont, 
F.R.S., 854—Mark Long, M.D., 953—A. W. 
McLeod, M RC.S., ib. — William Alsept 
Richards, M.D.Lond., 1007—Walter J. Bryant, 
F_R.C.S.Eng., M.R. ©.P.Ed », 1059 — Ernest 
Blaker Turner, M.B., C.M.Ed., &., ib—W. 
Carey Coles, M.D. Ed., M.R.C.P, Lond., 
F.R.C.S. Eng., 1110 — Matthew Baillie 
Gairdner, M.D., F.R.C.S.Ed., 1111—Thomas 
Harrington Tuke, M.D. St. And. &., 1274 


Obliterative arteritis, notes on three cases of, 26s, 
571, 627, 630 
Obstetrical Society of London, Transactions of 
the (review), 1250 
O’Callaghan, Mr., on five cases of abdominal 
section, 1132 
Odontological Society of Great Britain, 101 
Odontome, composite, 64 
Oertel, Dr. M. , Von Ziemssen’s Handbook of 
General Therapeutics, vol. vii. (review), 
227 ; on diphtheria, 389, 439, 540, 643 
Official health memoranda, 833, 989 
O’Grady, Mr. BE. S., presentation to, 251, 298 
Ogston's o —_- for genu val, » 870 
Oldman, Dr. , on old-standing empyema 
successfully oa by perflation, 1191 
Olecranon, fracture of the, 873 
Oldenberg bequests, 997 
Oliver, Dr. J., on fibroid of the uterus, hyste- 
rectomy, recovery, 219 ; on the peripheral or 
central origin of the eplieptic aura, 769 
, Dr. T., clinical experience of some of 
the more recently introduced drugs, 867, 958 
O'Neill, Dr. W., a centenarian, 157 
Ontario, public health in, 83 
Onychia, 422 
Oéphorectomy, 674 
Open-air treatment for = sick, 1145 
Ophthalmia in schools, & 
neonatorum, = aon ention of, 727 
Ophthalmic cabinet, 728 
—— medicine and surgery, 437 
Ophthalmology in Europe, 822 
Opie, Mr. E. A., is eczema contagious ? 1245 
Opium habit, 662 
Optic atrophy in tabes dorsalis, 1044 
Orbit, shot embedded in the, fourteen years, 
arachnitis, 1071 
Orbital, thoracic, and abdominal aneurysms, 227 
Ord, Dr. W. M., on the relations of gastric 
ulcer, 474; on hyperpyrexia treated by cold, 
624; case of ulcerative endocarditis, 724 
Ormerod, Dr., on pneumothorax in a child, 19; 
on Friedreich’s disease, 422 
Ormesby urban district, 946 
Ormsby, Dr. L Medical History of the 
Meath ee ge and County Dublin Infir- 
nary ¢ (review), 630 
Mr. G. H., on congenital goitre, 386 
Orwin, Dr., on lupus of the mouth, 625 
Ossikovezki, Dr. J., death of, 1260 
Osteitis deformans, 473, 574; multiple sarcoma 
associated with, 170 
Osteo-arthritis, 325 
Osteo-myelitis, 472 
Osteotomy, non-union after, 680 
Otologica’ congress, : 351 
Ourselves, 28 
Out-patient department of hospitals, refresh- 
ment stalls in the, 950 
room, the, as a field of clinical instruc- 
tion, 411 ; infectious disease in the, 992 
Ovarian tumours, 884 ; and precocious puberty, 
832 
and fibroid tumours, 828 
Ovaries, abortion after removal of, 926 ; removal 
of diseased, 1155, 1219, 1270 
Ovariotomy, —— after, 823 
Ovary, sarcoma of, 68 
Over-exertion, the a er of, 20 
Over-head wires, 286 
Over. pressure in Board schools, 485 
Owen, Mr. C. R., on placenta previa, 272 
. Mr. E., on sporadic cretinism, 125; on 
a parasitic foetus, — on injury to the epi- 
physis of the ulna, 625; on the radical cure 
of lumbar hernia, 883 
Owens College, 348, 546; chair of obstetrics, 44; 
petition from, 501 
Owens, Sir G. B., 298; testimonial to, 548, 903, 


952 

Oxford, University, 301, 603, 917; M.D. 
degree, reduction of fee for the, 239; pass-list, 
452, passim 

and Cambridge, the Universities of, on 

collegiate degrees, 393 

Ox-gall in hydatids, 944 

Oxymel scyliz in whooping-cough, 83 


ae the transport of, 350; and nitrous 
ide, 292 


; the use of, 1273 
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Oxyhemoglobin, variations in activity of re- 
duction of, 238 
Oxynaphthotlic acid, 90 


Padieu, Dr., death of, 1146 

Page, Mr. H. W., on old fracture of both 
patella, 515; on double nephro-lithotomy, 
723 ; on rupture of intestine without external 
wound, 1079 

Paget, Mr. S., on idiopathic dilatation of the 
colon, 221 ; oa the svudy of science, 481 

Palermo, stomatitis in, 338 

Paling, Mr. W. H., gift by, 703 

Palm, gunshot wound of the, 1130 

Palmar arch, wound of the, 474 

Palmer, Prof. Alonzo, obituary notice of, 100 

Pancreatic cyst, 884 

—— diabetes, 995 

Paralysed and Epileptic, National Hospital for 
the, 306 

Paralysis of the fifth cranial nerve, 1 

Paramyoclonus, multiplex, 235 

Parasitic foetus, 371 

Parietal bone, right, compound depressed 
fracture of, paralysis of left upper limb, tre- 
phining, recovery, with complete restoration 
of use of limb. 519 


Paris CORRESPONDEN E. — Tinea decalvans, 
48—M. Pasteur, ib.—Death of Eugéne Dally, 
ib.— Poisoning by cocaine, ib.—The brains of 
celebrated men, ib.— Disinfection and isola- 
tion, 98—Electrical ‘‘sunstroke,” ib.—-Sanity 
of Aubertin, ib.—The action of cocaine, 143— 
Milk in bread, ib. — Prof. Germain Sée 
on vea, ib. — Prof. Germain Sée on dis- 
eases of the stomach, 200—Dyspepsia and 
cancer of the stomach, 252—The duration of 
whooping-cough, ib.—The toxicity of expired 
air, ib.— Pathology of Bright’s disease, 299— 
Cocaine as an antiseptic, ib—A humming 
idiot, ib.—Carbonate-of soda in milk, ib.— 
Albumens, 350—The transport of oxygen, ib. 
—The action of bile, ib.—Antipyrin, 399— 
The virus of rabies. ib.—Ptomaines and ex- 
pired air, ib.—The congress of surgery, 549, 
650, 750, 802—The alleged action of ** méde- 
eines A distance,” 549—The late Drs. Biot, 
Constantin James, Martineau, and Brochin, 
702—Death of M. Planchon, ib.—** L’h 
sans larynx,852, 1321—Regulation of vice,852— 
Arrow poison, ib.—A * société de stoma- 
tologie,” ib. — Saccharine, 904, 1224—Prof. 
Sée on digestion, 904—Death of M. Durand- 
Claye, ib.—Caravane hydrologique, 953— 
Buried alive, ib., 1005, 1058 — A medical 
library for St. Louis Hospital, 953— Société 
Frangaise d’Ophthalmologie, 1005, 1109 — 
Intra-pleural injections of sterilised air, 1110 
—Cerebro - spinal meningitis, ib.—Ectopia 
cordis, ib.— The contagium of puerperal 
fever, 1157—The new museum of the Hospital 
St. Louis, ib.—Inoculation of dogs, ib.— 
M. Jacques Daviel, ib.— Museum of Hygiene, 
ib.—Hydrofiuoric acid in pulmonary tubercu- 
losis, 1224—Preservation of meat, ib.—Spe- 
cialisation, ib.—Fibroid tumours and gal- 
vanism, 1272— Saccharin, 1273—The use of 
oxygen, ib.—French Temperance Society, ib. 
—Arsenic poisoning, 1321 





Paris, water supply of, 87; club practice in, 


137 
Park, Dr. R., on meningitis, and the compara- 
tive therapeutics of ar Uipyrinand antifebrin, 
case of, 918 
Parker, Mr. R. H., or invompatibility in phar- 
macy, 54; on bone disease in children, 275 ; 
on tenotomy and rapid reduction of defor- 
mity, 495, 598 ; on cases of acute intussuscep- 
tion occurring in infants, 1079 
Parkes, Dr. L., on death-rates as tests of 
healthiness, 628 
memorial prize, the, 290 
Museum, the, 253, 280, 453, 603, 694, 841; 
and the National Health Society, 501 
Parks, Mr. N. O’D., on mercury in diphtheria, 
1063 
Parliament Hill, 752 
Parochial medical officers, 502 
Parotid tumours, 17, 371 
Parry, Mr. J. W., presentation to, 720 
Parsons, Dr. J., on application of electricity to 
uterine fibromata, 674 
Parturition, curious complication of, 417 
Pasteur, M., 47, 453; treatment in Barcelona, 
the, 336 
Patella, fracture of the, 676 ; transverse fracture 
of the left, wiring, 621 
Patellz, old fracture of both, 515 
Paterson, Mr. T. G., on the fever epidemic in 
Egypt, 41 
Pathological equations, unfixed terms in, 814 
Society, the recent discussion at the, 196, 
249; General Index to the Transactions of 
the (review), 374 
Pathologischen Anatomie 


t und Physiologie, 
Beitrige zur (review), 178 





Pathology, on evolution in, 308, 357 

Paul, Mr. E. W., on combined nasal and oral 
respiration, 1090 

Pavy, Dr. F. W., on cyclic albuminuria, 711 

Peabody donation fund, annual report of the, 
odo 

, a German, 752 

Peak Hydropathic and Thermal Establishment, 
Buxton, 74 

Pearson, Dr., of Maryport, death of, 901 

Peddie, Mr. W.J., ou chronic sycosis of the 
beard, 1114 


Pemphigoid eruption, with changes in peri- 


phere! nerves, 11v4 
Pemphigus, relapsing, 174 
, post partum, a case of, 468 
Pembrokeshire and Haverfordwest Infirmary, 


747 

Penberthy, Mr. J., on the use of cocaine sub- 
cutaneously in operations on the lower 
animals, 105 

Penis, removal of, 627 

Pension fusd for nurses, 684, 743, 785, 838, 939, 


988 
Pepper, Mr. A. J., on the duties and r 


oranges in metrorrhagia, 944—Further ob- 
servations on creolin ; Ginseng ; Condurango, 
996—labloid triturates; Calvert's carbolic 
soap; Soluble saccharin; Treatment of 
cardiac affections ; Chlorine as a disinfectant ; 
Salicylate of bismuth ; Antipyrin in labour, 
1100; Antipyrin tabloids ; Oleum iodi ; Vichy 
powder; Huggett’s permanent hypodermic 
solutions ; Similarity of barium to digitalis ; 
Parthenicine; Preservation of saline and 
other solutions; Hydrochlorate of hyoscin ; 
Natural and artificial salicylic acid ; Treat- 
ment of carbuncle ; Toxic effects of lathyrus 
sativus; Vernonia, 1311 


Phenacetine, Prof. Rumpf on, 1257 
* Philistinism ” in relation to meditine, 985 
Phillips, Dr. J., on fibro-myomata complicating 
pogneney eae labour, 828 
. Mr. B. W., on shot embedded in the orbit 
fourteen years, 1071 
. Mr. W. A., Manual of the British Dis- 
comycetes (review), 527 
Phlegmasia dolens, case of, 722 
Phosphorus, is it a cause of cancer ? 800 





tion of medical witnesses, 964; on forensic 
medicine, 1139 

Peppermint dressings, 655 

, oil of, as an antiseptic and a remedy in 

phthisis and diphtheria, 512, 567 

Pertiation, old-standing empyema successfully 
treatea by, 1191 

Perihe patatis, 881 

Perineal drainage in cases of bladder tumour, 
1023 

Perineum. complete rupture of 
lacerated, 680 

Peripheral neuritis, 335 

Periosteai swellings, acute, in infancy (rickety), 


the, 219; 


777 
Peritonitis, tubercular, 21; encysted serous, 719; 
acute, treat: d with saline purgatives, 926 
Pe:manent v. ‘‘ temporary” hospitals for the 
treatment of infectious diseases, 798 
Permanganate of potash in snake poisoning, 1007 
Pernicious anemia, etiology of, 239 
Personal equation, 382 
Pessoa, Senhor, death of, 386 
Pests of society, 1003, 
Pfeiffer, B., Women and Work (review), 179 
Pharmaceutica! journal, medicaladvicethrough 
a, 893 
reform in Germany, 1043 
Society of Great Britain, 1008, 1213 
Pharmacy, incompatibility in, 54 
—— Acts, 352; Amenament Bill, the, 432, 
502, 552, 738, 753; (Ireland), 854, 1157, 1272 


PHARMACOLOGY AND THERAPEUTICS.—Resorcin 
in laryngeal tuberculosis; Half-diachm 
glycerine enemata ; Chorea treated by anti- 
pyrin; Resorcin in sea-sickness, 33—Ehren- 
dorfer’s ncils of iodoform; Creolin in 
cystitis; Hydrate of amylene as a hypnotic ; 
Oilof wintergreen ; lodinetrich!oride ; lodine 
and cocaine in whooping-cough; lodoform 
and camphor in small-pox; Guaiacol; Oxy- 
naphtboiec acid, 89—A new anesthetic; Ery- 
throphleine; Antipyrin; Acetanilide as a 
nervine drug; Salicylate of bismuth in 
chronic diarrhcea; Icdised wine; Carbolic 
acid and chloral in whooping-cough ; alcohol 
and pepsine ; Sciatica ; Carbolic acid in diph- 
theria, 191—Ulexin; Antipyrin injections ; 
Fuchsin in Bright’s disease ; Iodide of potas- 
sium in broncho-pneumonia ; Hydrofiuoric 
acid and phthisis; Anthrax and furuncle ; 
Warts; Bright's disease, 241—Strophanthus ; 
Boric acid ; Adonis estivalis; Lactic acid in 
diarrhea ; Oxygen and nitrous oxide, 291— 
Aceto-tartrste of aluminium; Benzol in 
whooping-cough; Galvanism in insanity ; 
Galvano-cautery; Antipyrin in nocturnal 
emissions; Antipyrin in rheumatic chorea ; 
Chloride of methyl], 339—Salix nigra ; Cytisin 
in migraine ; Antipyrin in epilepsy; Treat- 
ment of meningitis; Pyridin; Antipyrin in 
whooping-cough ; Larkspur in struma, 437— 
Acephenetidin as an apyretic ; Stypage, 489— 
How to use creolin; Anthrarobin and 
chrysarobin; Hygrine, 540—Treatment of 
gonorrhea by antrophores; Cyanide of 
mercury in diphtheria in Sweden; Aceto- 
phenidine, 591 — Permanganate of potash 
as an emmenagogue; Deep injections of crea- 
sote in phthisis; Strychuine in alcoholism ; 
The estimation of nitrites, 642—Acetanilide- 
monobromo; Lanoline cold cream; Green’s 
hypodermic solutions; Adulteration of 
glycerine ; Cascara sagrada; Substitutes for 
cantharides ; A new source for citric acid, 742 
—The examination of i manha root; 
Imitation kefir; Atropine in poisoning by 
pilocarpine; Sulphur in sciatica; Alanin- 
mercury in syphilis, 846—Schacht’s digestive 
fluids; Zyminised suppositories; Adhatoda 
vasica ; Ox-gall in hydatids; Glycerine ene- 
mata; Tar water in hemorrhage; Unrize 





Photography in histology, 48 

+ athisis, 899; antiseptics in, 78, 187, 196, 295; 
hydrofluoric acid and, 242; treated by Kre- 
mianski’s method 569; a disease of the 
night, 668, 1000; high altitudes in, 924, 1037 ; 
laryngeal, 20; subacute, recovery from, 270; 
infantile pulmonary, 1044; traumatic, ib. ; 


and diphtheria, oil of peppermint as an anti- 
septic and as a remedy in, 512, 567; com- 
plicated by empyema, 1247 
Physical degeneration, national, 332 
Piggott Mr. K. A., a warning. 54 
Pill 
6 


ey, Mr. W. J., case of maggots in the ear, 

7 

Pilocarpine, atropine in poisoning by, 846 
inna, adenoma of, 522 

Pirogoff Society, 996 

Pit burial, 749; near two large reformatories, 


601 

Pitman, Sir H. A., on the presidency of the 
Royal College of Physicians, 544; memoria} 
from, 442 

Pitt, Dr. G. N., on bronchial and pleural carci- 
noma, 976; on sclerosis of spinal cord, ib. 

Pitts, Mr. B., on congenital dislocations of the 
humeri, 174: on nawvoid swelling of the 
tongue, ib.; on amputation for sarcoma of 
femur, 421 ; on dermoid cysts of chin, 422; on 
villous carcinoma of the breast, 472 

Pityriasis rubra acuta, case of, 921 

Placenta previa, 272; and twins in a primipara, 


0 
Plagues, ancient and modern, 392 
Planchon, Prof., death of, 702 
Plantar artery, internal, aneurysm of the, 171 
Playfair, Dr. W. S., on the limitations of the 
so-called Weir-Mitchell treatment, 8; note 
on the so-cailed “ anorexia nervosa,” 817 
* Pleasure” horses, the proposed tax on, 641 
Pleuro-pneumonia, 591, 1009; followed by gan- 
grene of lung and abscess, resection of rib, 
rainage of lung abscess, recovery, 623; in 
Westerham, Kent, 652 
Plumbers, the registration of, 448 ; the Company 
of, 752 
Plumbing, 954 
Pneumonia, occurring in children, 75; blood- 
letting in, 987, 1107, 1270; rheumatic, 1155 ; 
acute, following external violence, 1190; at 
Middlesbrough, 1271; causation and preven- 
tion of, 1309 
Pneumoparesis, 28 
Pneumothorax in a child, 19 
Pocock, Dr. F. B., presentation to, 401 
. Mr. A. G., on a case of extra- uterine 
gestation, 416 
Poisoning, modern criminal, 281, 329 
Poisons, the sale of, 993 
Police and sanitary regulations, 402 
surgeons, appointment of, 547 
Politzer, Prof., obituary notice of, 1458 
Pollard, Mr. B., on the treat t of tub 
disease of the knee joint by arthrectomy, 1186, 
1241 
Polluck, Mr. G., the Royal College of Surgeons 
of England, 242 
Polyclinic in Rome, 188 
Polymorphous erythema, 287 
Polypus, naso- pharyngeal, 13 
Poole urban and port district, health of, 493 
Poor, convalescent aid for the, 1(97 ; Children’s 
Aid Society, 487 
Poor-law Medical Officers’ Association, 897 ; and 
Mr. Marshall, 501 
medical service, 693 
Poplar Hospital for Accidents, 1060 
Popliteal aneurysm, ligature of the superficial 
femoral for, 420 
——— artery, rupture of, 679; ulceration cf the, 
following injury, 679 
Popular medicine, 942 
Pork-eatir g as a cause of cancer, 53 
Porter, Dr., on chorea, 679 
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Portsmouth Hospital, 1158 
Portugal, microbiological research in, 1046 
Posological and Therapeutic Tables, containing 
the Doses, Actions, and Uses of the Medicines 
in the British Pharmacopcia, with Poisons 
(review), 1249 
Post-partum bemorrbage successfully treated 
- intra-venous ipjection of saline fluid, case 
, 87 
Potash, permanganate of as an emmenagogue, 
642 
Potter, Dr. S. O. L., and homeeopathy, 14 
. Mr. J. H., on the pathology of uric acid 
elucidated by the shape of boots. 386 
——, Mr. P., on rare congenital deformity of 
hands, 975 
Powell, Dr. R. D., appointment of, as physician 
extraordinary to the Queen, 190 
Power and Sedgwick, Messrs., the New Syden- 
ham Society's Lexicon of Medicine and the 
Allied Sciences (review), 280 
, Mr. D., on sarcoma of urinary bladder, 
575 
Pramberger, Dr. H., death of, 338 
Pregnancy and the puerperal state, scarlatina 
during, 577, 725; and labour, fibro-myomata 
complicating, 828 
Prendergast, Surgeon-Major, death of, 1047 


PRESENTATIONS.—To Mr. A. Schofield, 44; toMr. 
A. J. H. Montague, 51; to Mr. H. Joeil, ib. ; 
to Dr. T. Milne, ib.; to Mr. R. H. Laey, ib. ; 
to Dr. G. G. Tatham, ib. ; to Sir H. Simpson, 
164; to Dr. Banks, 199; to Mr. B. S. O'Grady, 
251; to Mr. G. B. Irving, 253; to Mr. R. 
Bvans, 307; to Mr. T. W. Thompson, ib. ; to 
Dr. F. BE. Pocock, 401; to Mr. P. M. Wood, 
ib.; to Dr. H.C. Reid, 454; to Mr. D. M. 
Dewar, ib.; to Dr. Newman, ib. ; to Mr. F. J. 
Elsom, ib.; to Mr. Jones, 500; to Sir G. B. 
Owens, 548; to Sister Markwell, 551; to Dr. 
A. G. Macdonald, 552 ; to Dr. A. Milroy, 643 ; 
to Dr. J W. Shaw. ib.; to Dr. Higgins, ib; to 
Mr. W. Macdonald, 763; to Dr. Williams, 720 ; 
to Dr. R. M. G. Binney, ib ;.to Mr. J. W 
Parry, ib. ; to Mr. Hutchison, 806 ; to Prineess 
Christian, 845; to Dr. C. 8. W. Cobboid, 856; 
to Dr. C. Knott, ib.; to Mr. G. V. Risdon, ib. ; 
to Dr. Richardson. 906 ; to Dr. Hime, ib.; to 
Sir G. B. Owens, 952; to Dr. W. H. Beverlev, 
4; to Dr. A. Croly, 1058; to Mr. A. H 
Corley, ib. ; to Dr. Beatty, 1159. 


Pretoria as a health resort, 1063 
Priapism after coitus, a case of long-continued, 
321 
Prichard, Mr. J.C., the late, 204 
Princess Christian. presentation to the, 845 
Prison surgeons, 856 
Private wells, the closing of, 1003 
Procedure, the rules of, 382 
Profession, overcrowding of the, and low 
charges, 53; the lay pressand the, 386; hard 
times in the, 428, 555, 655, 707, 758, 809, 860, 
909; the rush into the, 751; abroad, hard 
times in the, 993; the drink question and the, 
in the United States. 1145 
Professional loyalty, 887 
success, the secrets of, 329 
Prostate, hypertrophy of the, 215, 474 
Prostatic enlargement, retention of 
from, 1195 
Provident dispensaries, 284, 404 ; 
and Leicester, 634 
———— Surgical Appliance Society, 806 
Pseudo-hydrophobia, 289 
Pseudo-tabes, 1208 
Psoriasis, 227, 523 
Ptomaines and expired air, 399 
Publie Health Bill, the, 856 
——— lectures, 448 
— mortuaries, 995 
schools, espionage in, 1256 
service, the, 1305 
vaccinators, awards to, 1096 
Pudendal hematocele, 74 
Puerperal albuminuria, 1000 
eclampsia, treatment of, 839 
fever, a rare case of, 772; the contagium 
of, 1)57 
septicemia, scarlatina and, 756 
———. uremic amaurosis, 1204 
Puff and dart needle removed from the air 
passages, 227 
Pulmonary valves, ne ation of, 981 
endarteritis, 371 
Pumilio pine roots, 230 
Purcell, Mr.. on removal) of penis for malignant 
disease, 627 
Purpura, iron ir, 3 
mental shoek, 537 
Pyemia, chronic, 174, 214 
Pye, Mr. W., on obliterating arteritis, 627 
Pye-Smith, Mr., on dislocation of head of femur 
on to the pubes, 74; on clothing, 679 
Pylorous, scirrhous cancer of the, rupture, 
collapse, death in twenty hours, 875 
Pyocyanic paralysis, 692 


urine 


in Manchester 


3; hemorrhagica, after a 














Pyo-nephrosis due to obstruction of the ureter 
bya a operation, death from amyloid 
disease, : 

Pyrexia in rabbits from lesions of the corpus 
striatum, 677 

Pyridin, 437 


Quack doctors pantehed, 801 
Quadruplets, ¢ 
Quarantine, 1 control of, 450; 
tralasia, 635 
Quarterly Journal of Microscopical Science 
(review), 477 
Queely, Mr. E. St. G., a case of enteric fever, 
757; a foreign body existing in the ear during 
a period of five years, 1246 
Queen, the, in Florence, 599, 691, 747, 791, 850 
Queen-Camel, diphtheria at, 847 
Queen's College, Cork, 1275 
Galway, chair of surgery in, 251 
— coroner, suffocation of the, 154 


ia Aus- 


Queenstown, alleged outbreak of scarlatinaand 


measles in, 602 
Query, a, 355 


Rabbit pest in Australia, 1150 

Rabies, 353; in Richmond Park, 202, 
virns of, 399; in deer, 648 

Radcliffe, Dr. ©. B., on the electrical basis of 
vital motion, 59 

Radius, arrest of development of the, following 
injury resulting from luxation of the head of 
the ulna, 520 

Railway alarm, a new form of, 690 

—— carriages, intercommunication, 1098 

servants’ hours of duty, 652, 736 

Ralfe, Dr. C. H., on cyclic (or physiological) 
albuminuria, 1053 

Ranelagh, the, 375 

Rankin, Mr. J., on midwives’ midwifery, 858 

Ransom, Dr. W. H., cold considered as a cause 
of disease, 762 

Rational dress, 840 

Raven, Mr. T. F., on umbilical hemorrhage, 708 

Raye, Mr. J. A.. on permanganate of povash in 
cobra poison, 1115 

———,, Mr. J.J..on the contagion of diphtheria, 
505 

Reay’s (Lady) fancy fair, 450 

Reckie, Mr. W., on rapid emptying of the 
bladder, 505 

Rectal concretion, 771, 876 

Rectum, dysenterie ulcers in the, 175 

Reformatory, the mysterious outbreak of dis- 
ease in a, 749 

Refraction of the eye, new method of test- 
ing, 417, 506, 607 

Regent's Canal, the, 1205 

Regine v. Hitchens, 438, 495 

Region pterion, the, 1080 

Registrar-General’s annual report, 92; quarterly 
return, the, 890 

Registration Bill, 287 

Reid, Dr. H, C., presentation to, 454 

Reigate, successful sewage farming at, 954 

Renal calculus, surgical treatment of, 1182, 1237 

disease, 472 

——— glomeruli in disease, the, 97 

Rendall, Dr. 8. M., the therapeutic action and 
application of the waters of Aix-les-Bains, 
Savoy (review), 1134 

Resorcin, i: Lary» geal tuberculosis, 38; in sea- 
sickness, 30; in gastric and cutaneous dis- 
—, 570; in painful affections of the 

Somann, 798; case of severe diarrhma con- 

trolled by, 1277 

Retinal hemorrbage in yellow spot region, 524 

Retinitis, albuminuric, 676 

Revaccination, the age for, 333 


547; the 


REVIEWS AND NOTICES OF BOOKS. 


Euthanasia, or Medical Treatment in Aid of an 
Hasy Death: by Wm. Munk, M.D., 
21—A_Text-book of Midwifery: by the late 
Otto Splegelbers + translated by J. B. Hurry, 
M.A. -; vol. i, 22—On the Operative 
Surgery of Malignant Disease: b enry T. 
Butlin, F.R.C.S.,23—Our Library Table,76,178, 
228, 374, 476, 629, 830, 886, 1133 — Electro- 
therapeutics : by Wilhelm Erb, M.D. ; trans- 
lated by A. de Watteville, M.D., with the 
assistance of J. Cagney, M.D., and A.J. 8. 

M.D.; vol. vi. of von Ziemssen’s 
k of General Therapeutics,” 75— 
Medical Electricity ; by Roberts Bartholow, 
M.D.; thi , ib.—Blectricit; 
Treatment of Disease: by James R. Tunmer, 
M.8.C.S., ib.—Athletics and Football ‘ Bad- 
minton Library Series): by Mon Shear- 
man, ib.—Lebrbuch der Kinderkrankheiten : 
von Dr. Adolf Baginski,127— er 
buch der Kinderkrankheiten; Nachtrag 2. 
Die Psychischen Stérungen im Kindesalter : 
von Dr. H. Bmminghaus, ib. — Surgical 
Pathology and Morbid Anatomy : by Anthony 
A. Bowlby, F.R.O.8., 128—The Marriage of 
Near Kin: by Alfred Henry Huth, 177—The 





Microscope in Theo: - and Practice ; trans- 
lated by Profs. Carl Naegeli and 8. Schwen- 
dener, ib.—Von Ziemssen’s Handbook of 
General Therapeutics, vol. vii. ; Therapeutics 
of Circulatory Derangements: by Professor 
M. J. Oertel, M.D, of Munich ; translated 
by B. J. Edwardes, M.D., 227— —Hydrophobia, 
an Account of M. Pasteur’s System: by 
Renaud Suzor, M.B., C.M., 2283—The Natural 
History of Cow-pox and Vaccinal Syphilis: 
by Chas. Creighton, M.D., ib.—Year-book of 
Treatment for 1888, 278—" Nor’ard of the 
Dogger.” or Deepsea Trials and Gospel 
Triumphs ; bein the Story of the Initiation, 
Struggles, and ) emmy of the Mission to 
Deep-sea Fishermen : by E. J. Mather, 279— 
Guy's Hospital Reports, vol. 44, ib. — Ex- 
perimental Chemistry for Junior eg rv 
by J. BE. heynolds, M.D., F. F.C.8., 
part 4, 2830—Handbook of Modern Chreistey’ 
Inorganic and Organic; for the Use of 
Students : by C. Meymott Tidy, M.B., F.C.8., 
second edition, ib.—The Student’s Handbook 
of Chemistry: by H. Leicester Greville, 
F.LC., F.C.S.; second edition, ib.—Animal 
Magnetism : by Alfred Binet and Chas. Féré, 
327—The Diseases of the Breast: by Thomas 
Bryant, F.R.C.S., M.Ch., ib.—The Rectum 
and Anus ; their Diseases and Treatment : by 
Charles B. Ball, M.Ch., F.R.C.S.I., 323—A 
Theoretical and Practical Treatise on Astig- 
matism: by Swan M. Burnet, M.D., 374 — 
Lectures on the Surgical Disorders of the 
Urinary Organs: by Reginald Harrison, 
F.R.C.S.; third edition, 425—Outsines of 
Practical Physiology, being » Manual for the 
Physiological Laboratory,including Chemical 
and Experimental Physiology, with refer- 
ence to Practical Medicine: by William 
Stirling, M.D., D.Se., &c., ib.—A Short 
Manuai of Surgical Operations : by Arthur E. 
J. Barker, F.R.C.S , 476—Three hundred and 
eighty-four Laparotomies for various Diseases : 
by Jonn Homans, M.D., ib.—Operative Sur- 
0 es on x Cadaver: by J. J. Garmany, 

F R.C.S., ib.—Report of the 
Ninth International Medical Congress, held 

b 1887, 526—A 

, of the British : Discomycetes : by Wm. 
Phillips, F.L.S., 527—Medical err and 
Essays: by Georgo Johnson, M.D., F.R.C.P., 
F.R. 52. 628—The Comparative y orm 
of the Domesticated Animals : by 
M‘Fadyean, M.B., C.M., 682—A Manual of 
Com ive Anatom of the Domesticated 
Quadrupeds: by N. Hormasji Edalji Sikhia,- 
ib.—Too Late for Gordon and Khartoum, the 
testimony of an Independent Eye-witness 
of the Heroic Efforts for their Rescue and 
Relief: by Alex. Macdonald, F.R.G.S., ib.— 
Engravers and Engraving, ib. —Shepherd’s 
First Aid to the Injured: revised by Robert 
Bruce, 683—The Ambulauce Pupil, ib.— 
Itinerary through Corsica, by its Rail, 
Carriage, and Forest Roads: by C. B. Black, 
ib. “Graphic. —— Chart, ib.—A Manual 
of T ge and Methodical 
Muscle ee by duseph Schreiber, _ - 
translated by Walter Mendelson, M.D., 
rant ge by Sir H. EB. henna 
F.R.S., and C. Schorlemmer, F.R.S. ; vol. 3, 
the Chemistry of the Hydrocarbons and 
their Derivatives, or Organic Chemistry, 
part 4, ib.—Lessons on Prescriptions and the 
Art of Prescribing : by W. Handsell Griffiths, 
Ph.D., L.R.C.P. ; new edition, adapted to the 
British Pharmacopcria of 1885, ib.—The Forms 
of Nasal Obstruction in relation to Throat and 
Rar Disease: by G@. MacDonald, M.D., 782— 
Autobio ography of Samuel D. Gross, M.D., 
D.C.L. Oxon., LL.D. Cantab., Emeritus Pro- 
fessor of Surgery in the Jefferson Medical 
College of Philadelphia, with Sketches of his 
Contemporaries ; edited by his sons, 830— 
Ophthalmic Surgery : by J by R. Brudenell Carter 
and W. Adams Food Adulteration 
and its Detection : by yo P. Battershall, 
Ph.D., F.C.8., ib.—A Manual of Diseases of 
the Nervous ‘System : by W. R. Gowers, 
M.D., F.R.S., 927, 981—Inebriety, its Etiology, 
Pathology, Treatment, and Juri risprudence : 
by Norman Kerr, M.D., F.L.S., 1029—Modern 
Theories of Chemistry: by Dr. Lothar Meyer; 
translated ——— the —- fifth edition aw 
P. Phiili Se. Lond. &e., and 








Carleton Williams, 3.8 B.Se. &., ib. —Ligaments, 
their Natureand Morphology : by John Bland 


Sutton, F.R.C.S., 1133—Sewage Treatment, 
Purification and Utilisation : by J. W. Slater, 
F.E.S., ib.— The Principles of Antiseptic 
Methods applied to Obstetric Practice: by 
Dr. Paul Bar; translated by a Fry, 
M.D., 1196 — Anesthetics, their Uses and 
Administration : by Dudiey Wilmot Buxton, 
M.D., 1197—The Asclepiad; No. 18, vol. v., 
ib.—Pocket Therapeutic Notes on New Drugs 
and Remedies, Improved Pharmaceutical 
Preparations, and Medical Specialities, ib.— 





f his 
530— 
arter 
ition 
hall, 
es of 
wers, 
ogy, 
nce: 
dern 


Tue LANCET, | 


INDEX. 


[Jung 30,1888. 1345 








Surgical Applied Anatomy: by Frederick 
Treves, F.R.O.S.; third edition, 1249—Poso 
logical and Therapeutic Tables, taini 
the doses, actions, and uses of the Medicin 
in the British Pharmacopeia, with Poisous ; 
third edition, ib.—Irreguiarities of the Teeth 
and their Treatment : by E. 8. Talvot, M.D., 
D.D.S., 1250 — Medianschnitt einer Noch- 
schwangeren bei Steisslage des Fétus : von Dr. 
W. Waldeyer, ib.—-Transactions of the Ob- 
stetrical Society of London; vol. xxix., 
Part 4, ib.—Lectures on Diseases of the Eye: 
by C. Bell Taylor, F.R.C.S., ib—A Hand- 
book of Diseases of the Eye; by H. R. 
Swanzy ; second edition.—** Bononia Docet ; 
per l'viii. Centenario dello Studio Bolog- 
nese: pubblicazione speciale dell’ ‘* Illus- 
trazione Italiana,” compilata da Enrico 
Panzacehi, Corrado Ricci, Eduardo Ximines, 
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Revue Internationale Scientifique et Populaire 
des Falsifications des Denrées Alimentaires 
(review), 76 

Reynolds, Mr. J. B., Experimental Chemistry 
for Stud ents (review), 280, 354 

Rheumatic nodules in a boy and girl, 227 

——— pneumonia, an outbreak of, 861 

Rheumatism, hemoglobinuria in, 436; patho- 
logy of, 724 

——— acute, treatment of, 325; the salicylates 
in, 715; value of salol in, 15, 1072; an analysis 
of 500 consecutive cases of, 1292 

—-—, nodular, and muscular atrophy, 1096 

——— and gout, chronic, the baths of Hammam 

R’bira in the treatment of, 1126 

Rheumatoid arthritis. 825 

Rib, fracture of first, 680 

Rich, Dr. A. C., death of, 1002; funeral of, 1056 

Richards, Dr. W. A., obituary notice of, 1007 

——, Mr. B., on post-partum hemorrhage 
successfuliy treated by intra-venous injevtion 
of saline fluid, 67 

Richardson, Dr. B. W., on the construction of 
hospitals for infectious cases, 596 

———, Dr., presentation to, 906 
——, Mr. A., on phthisis, 899 


Richmond District Lunatic Asylum, Dublin, 802 
———— Hospital, bequest to, 1274 
——— Park, rabies in, 202, 542 

Rural Infecti 





u Hospital, 941 

Rickets, deformities of sternal ends of clavicles 
in, 275 

Risdon, Mr. G. V., presentation to, 856 

River pollution, 139 

Riviera, notes on the, 287 

Roberts, Dr. F. J., the Officinal Materia Medica 
(review), 23 

, Dr. S., on miners’ nystagmus, 74 

Robertson, Mr. W., on syphilis in negroes, 196 

Robinson, Mr. C, H., on the coexistence of 

» erythema with scarlatina, 1192 

——, Mr. R., on lunacy certificates, 1002 

———, Mr. T., on a new instrument for the 
treatment of wry neck, 631 

Robson, Mr. M., on the diagnosis and treatment 
of ruptured intestine without external wound, 
323; on the treatment of uterine myomata 
by Dr. Apostoli’s method, 1249 

Roe, Mr. A. L., on a new method of testing the 
refraction of the eye, 417, 607 

Rome, the polyclinie in, 188 

Ronayne, Dr., dismissal of, from the commis- 
sion of the peace, 802 

-— -\ Dr., case of sudden death in diphtheria, 

76 


‘ 

Roscoe, Sir H., and the Metropolitan Board of 
Works, 635; and r. A. Scherlemmer, a 
Treatise on Chemistry (review), 781 

Rose, Mr. W., on a case of gunshot wound of 
knee joint, 626 

—, Mr. J., Public Health (review), 886 

Rost revor, sanatorium in, 702 

Rotherham Public Hospital and Dispensary, 
new ward in connexion with, 254 i 

Rotunda Hospital, the, 152, 1104 

Rough and ready medicaments, 105, 405 

Round shoulders, 53, 105 

worms, convulsions in a girl aged four- 
teen, caused by, 257 

Routh, Mr. R. L., on hemorrhage as a symptom 
attending myxcedema, 250 

Rowlands, Mr. W., on permanent suppression 
of the salivary secretion, 104 

Royal Academy, the exhibition of the, 897 
oo Academy of Medicine in Ireland, 851, 


———~ Berkshire Hospital, 551 

: College of Physicians, 139, 201, 252, 294, 
635, 955, 997 ; and popular medical teaching, 
86, 134; list of the, a correction, 347; the 
presidency of the, 478, 531, 544, 581 
—— College of Surgeons, 48, 99, 153, 242, 300, 
338, 390; and Privy Council, 234, 443, 499, 
751, 783, 856, 953, 983, 1009, 1039; Association 
of Members of the, 230, 1145, 1158, 1271; 
Council election at the, 1099, 1141, 1199; 
examination for the Fellowship of the, 1094; 





the lectures at the, 845; reform at the, 204, 
1049 ; the president of the, 124; — in Ireland, 
2, 903, 905, 952, 1004, 1050, 1103, 1150, 1157, 
1159; Association of Fellows of the, 1254; 
new candidates for election on the Council of 
the, 1256 
Har Hospital, 154 
——— Hospital for Diseases of the Chest, City- 
road, 1008 
——— Hospital for Incurables, Vice-Regal visit 
to the, 851 
Hospital for Women and Children, 501 
—— Humane Society, 101 
——- Institution of Great Britain, 954 
Literary Fund, 539; dinner of the, 84 
——— London Ophthalmic Hospital Reports 
(Review), 831 
Medical and Chirurgical Society of Lon- 
don, 401; annual general meeting, presi- 
dent’s address. 471 , 
Medical Benevolent College, 51, 400, 551, 
639, 782; biennial festival of the, 594 
Navy Quarterly List (review), 179 
Sea-bathing Infirmary, Margate, 703 
——— Society of Edinburgh, 1272 
South Hants Infirmary, 901 
——-— Southern Hospital, 547 
University of Ireland, 285, 1004 
Royat Guide-book (review), 1301 
Rugby and ite Schools, Brief Handbook to 
(review), 1134 
Rumpf, Prof., on phanacetine, 1257 
Russell, Dr. W. J., on unfixed terms in patho- 
logical equations, 814 
Ryle, Dr. k. J.,on tympanites treated by punc- 
ture, 675 
Saccharin, 903, 1161, 1273; prohibition of, in 
brewing, 1060; in chronic cystitis, 1195; 
soluble, 1100; elixir (fluid sugariess sweet- 
ener), 25; tabuli, compressed, 25 
Sacral tumour, congenital, 327 
St. Albans Hospital, 401 
St. Andrews University, 950; proposed change 
in the practitioners’ examination at, 746 ; and 
Dundee, 584 
St. Asaph district, health of the, 946 
St. Austell district, diphtheria in the, 594 
St. Bartholomew's Hospital, 805; and medical 
missions, 1143 
St. John Ambulance Association, 50, 211, 302, 
401, 547, 552 
St. Louis Hospital, a medical library and 
museum for, 952, 1157 
St. Marylebone schools, scarlatinain the, 791 
orkhouse, 652 
St. Mary’s Hospital, 748 ; Medical School, 906 ; 
Manchester, 604 
St. Petersburg, hospital tax in, 995 
St. Thomas’s Hospital, 351, 603, 955, 1260; 
Medical School, 818 ; Reports (review), 831 
Salford, small-pox and, 546 ; new fever hospital 
for, 88; Hospital, the new, 290, 338, 548, 487 
Royal Hospital, 44 
Salicylates in acute rheumatism, 715 
Salicylic acid, influence of, on the secretion of 
uric acid, 70 
Saline purgatives, acute peritonitis treated 
with, 926 
Saliva, the, and gastric digestion, 234 
Salivary and buccal secretions, suppression of 
the, 156 
secretion, 104; permanent suppression 
of the, 257 
Salix nigra, 437 
Salol in rheumatism, 15, 1072; in wheoping- 
cough, 406 
Sal saccharini (granulated sugarless sweetener), 
295 


Salt tax, 400 
Salt’s students’ reading and writing easel, 375 
Saltley urban district. health of, 595 
Samaritan Hospital, Belfast, 251 
Society, 1211 
Samelson, Dr., death of, 197 
Sane person, admission of a, to an insane 
asylum, 450 
Sangster and Mott, Drs., on pemphigoid erup- 
tion with changes in peripheral nerves, 1194 
Sanitary administration, the Local Govera- 
ment Bill and, 897 ; in Calcutta, 893 
——— Assurance Association, 401 
——— Inspectors, Association of, 1049; the 
position of, 1098 
Institute of Great Britain, 1061 
plumbing, 850 
societies, the union of, 935 
work, fifty years of, 890 
Sanitation afloat. 538 
Sankey, Dr. W. H. O., on cold as a cause of 
disease, 832 
Sarcoma, cases of, 3; of the thigh, 1289 
Sarcomata, multiple, death, necropsy, 1131 
Saunders, Dr. C. E., complimentary dinner to, 
539 


Scarborough Hospital and Dispensary, 704; rural 
district, health of, 594, 946 

Scarlatina, during pregnancy and in the 
puerperal state, 72, 725 ; sma | pox, 95; 





in St. Marylebone Schools, 791; the ¢o- 
existence of erythema with, 1192; disappear- 
ance ot hypertrophy of the tonsils in, 1256 
Scarlet fever, in London in 1887, 183; and the 
cow disease, 545, 1038; and puerperal septi- 
cemia, 756 ; masked, 875 ; age, sex, and season 
in relation to, 1027 
Schachts’ digestive fluids, 944 
Schall, Mr. K., on electric illumination of the 
male bladder and urethra, 305 
Schiffer, Dr. J., death of, 488 
Schildbach, Dr. C. H., death of, 642 
Schmidt's Jahrbiicher der Gesammten Medicin, 
280 
Schneider, Dr. M., death of, 996 
Schofield, Mr. A., presentation to, 44 
Sclool hygiene in Germany, 1142 
——— ot Pharmacy, Apothecaries’ Hall, 802 
Schools, manual training in, 237; and 
‘‘systems,” 255; evening recreative, 433; 
health of, 733 ; unwholrsome air in, 789 
Schreiber, Dr. J., a Manual of Treatment by 
Massage and Methodical Muscle Exercise 
(review), 781 
Schréder, Mr. W., medical men as jurymen, 
say 
Sciatica, 191 
Science, theadvancement of, 138 ; a mausoleum 
for a martyr to, 450 
Scientific study, the ethical side of, 1 303 
Scleroderma, case of, 720 
S-otch universities and the rush into the pro 
fession, 134 
Scotland, university powers for corporations 
in, 239; bovine tuberculosis in, 701; vaccina- 
tion and small-pox in, 1042; illegitimate 
births and infant mortality in, 1097 
Scott, Sir Walter, and hydatid disease, 1001 
Scottish colleges, petitioa of the, 442 
——— draft charter, the, 244 
Universities Bill, 700, 733, 930, 1091, 1252, 
1275 
Veterinary Medical Society, 449 
Scougal, Dr. E. #., on hemiplegia, 980 
Scribner's Magazine (review), 24 
Seayer, Dr. H. W., Light Diet (review), 24 
Seamen’s Hospital Society, 703 
Sea-sickness, resorcin in, 39 ; antipyrin for, 338 
Seaside Convalescent Hospital, 1112 
Seaton, Dr. B., on construction of infectious 
hospitals, 745; on notification of infectious 
diseases, 1153, 1229 
Sea-water scheme at Bournemouth, 1112 
Sedgwick, Dr. L. W., on the noxious salts of 
fruits prepared in tin vessels, 1129 
Sée, Prot. G., on tea, 153; on diseases of the 
stomach, 200; on digestion, 903 
Seifert and Miiller, Drs., Manual of Clinical 
Diagnosis (review), 228 
Seiss, Mr. J. A., the Children of Silence, or the 
Story of the Deaf (review), 831 
Self-medication, 737 
Sella turcica. and pituitary body, case of abscess 
of the, 970 
Sell’s Dictionary of the World's Press, 1888 (re- 
view), 831 
Seltzer, natural, Catley Abbey, 683 
Semchenko on Afanasicff's whooping-cough 
bacilli, 33 
Semolina in diabetes, 859 
Semon, Dr. F., on malignant disease of the air 
sages, 673 ; on intra-tracheal carcinoma, ib. 
Senile chorea, 554 
Septum nasi, simple perforating ulcer of the 
820 


Services, the, 40, passim 
Sewage farming at Reigate, 954 
purification, 88 
Sewer air, destruction of, 483 
exhalations, 505 
** Shaftesbury ” and ‘‘ Exmouth,” scarlet fever 
on board the, 603 
Shakespeare and medicine. 135 
Skhampooing as a part of the Weir-Mitchel) 
treatment, 149 
Sharkey, Dr. W., fatal case of tumour of 
the auditory nerve, 676; on alcoholic paralys's, 


440 

Snattock, Mr. S. G., on imperforate urethra in 
a foetus, 275; on parasitic foetus, 371; on 
pedunculated body in knee joint, 775 

Shaw, Dr. J., on the constant current in th« 
therapeutics of gynxcology, 1248 

———, Dr. J..W., presentation to, 643 

—-—, Mr. J., case of strangulated inguinal 
hernia unaccompanied by local pain, 517 

Shearman, Mr. M., Athletics and Footbal) 
(review), 75 

She-wolf, foster whelps of the, 593 

Sheffield, water supply of, 31; lead poisoning 
at, 137; small-pox epidemic in, 188, 806, 1141 ; 
epidemic and vaccination, 235; Hospital 
Saturday at, 855 

Children’s Hospital, 752 
——— Medico-Chirurgical Society, 954 
Public Hospita! and Dispensary, 955 

Sheild, Mr. M., case of ununited fracture of 

thearm, 422; ou onychia, ib. ; on loose bod 
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in the knee joint, ib.; on old dislocation of 
humerus treated by excision, 520 
Shelley and Co.’s Complete Press Directory for 
1888 (review), 831 
Shelswell, Mr. C. B., on strangulated femoral 
hernia, with entire absence ot local pain, 66 
Shepherd, Dr. R. J., phthisis a disease of the 
night, 668, L000 
Sheppard, Dr. W. T., on the Luce fund, 810, 
859 
Shepperton Ait, building on, 589 
Ship companies and care of invalids, 189 
Shirtliff, Dr. K. M., on notitication of infectious 
diseases, 1054, 1270, 1318 
Shooters F'/il, outbreak of diphtheria on, 1205 
Shore, Mr. T. W., Elementary Practical Vege- 
table Biology (review), 1134 
Shoulder joint, amputation at, 926 
Siberia, medical notes in, 592 
Sibley, Mr. W. K., on abscess of brain and 
adenoma of pituitary body in a ewe, 122 
Sieveking, Sir E. H., appointment of, as phy- 
sician in ordinary to the Queen, 190 
Sightseer’s headache, the, 1043 
Sileock, Mr. A. Q., on tubercular arthritis of 
ankle joint, 125; case of osteo-myelitis, 472; 
on fracture of the patella, 676; on cystic 
disease of testis, 879 
Silloth Convalescent Institution, 600 
Simpson, Mr. K., on strangulated femoral 
hernia with entire absence of local pain, 517 
Sir H., presentation to, 154 
Simson, Mr. F. T., on dislocation of the thumb 
forwards, 273 
Sinclair, Mr. W. J., appointment of. 642 
Sixpenny feet, consequences of, 1277 
Skeleton supply, the sources of, 893 
Skin and suppuration, microbes in, 1142 
Skin diseases, treatment of, 539 
Skin-grafts, cock’s gills as a source of, 994 
Skipton, small-pox at, 1045 
Skirbs, Dr. A. S., death of, 846 
Skoda, Dr., death of, 539 
Skull, the anatomy and physiology of the, 207 ; 
compound compressed fracture of, 225; the 
pathology of fractures of the, 307; surgical 
treatment of depressed compound fractures 
of the, 511, 622; hypertrophy of the, 815; 
compound fracture of vertex of, with fracture 
of base, 1074 
Slater, Mr. J. W., Sewage Treatment, Purifica- 
tion, and Utilisation (review), 1133 
Slaughtering by eiectricity, 101 
Slavonic me«ical journal, new, 1045 
Sleep and cycling, 32, 104 
Small-pox, in the provinces, 35, 85, 137, 140, 
188, 434, 435, 496, 587, 636, 641, 737, 851, 1141; 
in Tasmania. 200; in Assah, 291; the spread 
of, 539, 1144, 1229; in Montreal, 1019; amongst 
the Sheffiela tailors, 896; in Havana, 806; 
Rev. Dr. Dallinger on, 289; in Lausanne in 
1884-85, 1257; in the north, 1259 
— hospital at Darenth, 1275 
hospital provision for, 52, 496, 737 
and vaccination, 439 
Smart prize, the, 401 
Smiles, Mr. 8., Life and Labour, or Characteris- 
tics of Men of Industry, Culture, and Genius 
(review), 929 
Smith, Dr. F. P , death of, 703 
Dr. J., Notes on Dental Surgery (review), 
2s 
, Dr. R. T., on encysted serous peritonitis, 
719 
. Dr. W. G., on dysentery, with gangrene 
of the left foot, 175 
Dr. W. R., on army medical reserve of 
Officers, 800; on qualifications of medical 
officers of health, 944 
. Mr. E. M., death of, 291 
——, Mr. J., midwifery forceps, 206 
, Mr. N.,on tenotomy and rapid reduction 
of ey: 395, 545, 648 
—, Mr. , On removal of foreign bodies 
from the @fr-passages, 197 ; occlusion of the 
bronchus by metal cap, 69 
Smoler, Dr. M., death of, 1146 
Smoke abatement, 806 
Smyrna, the typhus icterodes of, 1099 
Snell, Mr. S., on punctured wound of upper 
eyelid, followed by palsy of third nerve and 
optic nerve atrophy, 524; on acase of sarcoma 
after sclerotomy for glaucoma, 524 
Snow-blindness in the north, 700; the preven- 
tion of, 938 
Soap, a new antiseptic, 
Socratic method in clinical teaching, 834 
Société de Stomatol ogie, 853 
- Francaise d’Ophthalmologie, 1005 
Society for the Relief of Widows and Orphans 
of Medical Men, 203, 806, 1112 
—— for the Prevention of 
1271 
-——— of Arts and the oweating system, 236 
Soden, mineral pastilles, 2 
Sole, acute tetanus follo wing wound of, 212 
Solit ary confinement, 734 
Southam, Mr. F. A., on the radical cure of 


936 


Hydrophobia, 





hydrocele by incision, 496 ; on perineal drain- 
age in cases of bladder tumour, 1023 

South American Sanitary Congress, 1310 

Down, the coronership of, 852 
Dublin Union Workhouse, 98 

Southend urban district. health of, 797 

Southport Convalescent Hospital, 301; 
firmary, 401, 603 

Spanish militar y sanitary staff, the, 806 

Spanton’s cure for hernia, 21 

Spasmus mutans in dentition, 288 

Spastic paralysis, ataxic paraplegia, 678 

Spencer, Mr. W.G., rickets and deformity of 
sternal ends of clavicles, 276 

Spender, Dr. J. K., on shampooing as part of 
the ** Weir Mitchell” treatment, 149; osteo- 
arthritis, 325 

Spicer, Dr. S., Schedules for Throat and Nose 
Records (review), 477; onthe functions of 
the uvula and epiglottis, 628 

Spiegelberg' 's Text-book of Midwifery (review), 


Spilsby district, health of, 797 

Spina bifida and hydrocephalus complicating 
parturition, 272 

Spinal abscess, treatment of, 926 

cord, ascending degenerations in, 677; 

sclerosis of, 977; removal of tumour from 
the, recovery, 1194; surgery of the, 1206; 
affection of, from gonorrhea, 1304 

Spitzby, Mr. J. H., on hydrocele fluid, 906 

Spleen, an enlarged, 1012 

Splenectomy, 724 

Splint, an improved, for the treatment of the 
elbow jointafter excision, 1135 

Spring holidays, 632 

992 


—- 8, 


In- 


Spurway, Mr. C., indiarubber ear spout, 684 

Squatters in London, 136, 258 

Squire, » on masked scarlet fever, 875 

, Collected Essays in Preventive 

Medicine yt ms 178; on the opuscula of 
Francisco Redi, 3¥4 

Stammering, an anomaly in, 257 

Stanger, Mr., presentation to, 1112 

Stanhope, Mr. W. S., the Local Government 
Bill and sanitary administration, 897 

Stanley Show, the, 246 

Stanwell, Mr. W., is phosphorus a cause of 
cancer ? 

aa. — effect of cooking on the digestibility 


of, 

Starr, *Dr. L., Diseases of the Digestive Organs 
in Children (review), 177 

Starvation, slow, 88 

State Medicine, the College of, 1113 

Statistics of the London hospitals, 1265 

Steam tram nuisances, 44 

Steavenson, Dr. W. E., on electrolysis in 
gynecological practice, 124 

Steel, Dr. G., imperfect systole a cause of 
cardiac dilatation, 918 

Steele and Bilis, Messrs., Association of Mem- 
bers of the Royal College of Surgeons, 1271 

Stenosis, ly -- pea and mitral, 222 ; of coronary 
arteri 

Sterility be ‘obstructty e dysmenorrhcea, treat- 
ment of, 1132 

Stethoscope, —_ binaural, 528 

Steven, Dr. J. L., on the medical out-patient 
om as a field for clinical instruction, 411, 
91 

Stevenson, Surgeou-Major W. F., - om on oe 
liver abscess, antiseptic incisi 
1123 

Steward, Dr. J.B., death of, 489 

Stewart, Mr. W. R. H., on a peculiar case of 
syphilis of the mouth, 1293 

Stewart Institution for Imbecile Children, 
Dublin, 602 

Stirling, Dr. W., Sten of Practical Physio- 
logy (review), 4 

, Mr. A. W., i eyclic or postural albu- 
minuria, 848 

Stockport Hospital for Infectious Diseases, 603 

Stokes, Sir W., on the altered relations of sur- 
gery to medicine, 1117 

Stomach, stone in the, 186; Professor Sée on 
diseases of the, 200; dyspepsia and cancer of 
the, 252; worm in the, causing choleraic 
symptoms, 368 ; perforatfhg ulcer of the, 526, 
672; acute dilatation of the, 726; lardaceous 
degeneration of the, 844 

Stomach-pump superseded, the, 1000 

Stone, a case of, in which aay was twice 
performed in two months, 1 

Stone, Mrs. C. M., Teneriffe and its Six 
Satellites (review), 76 

Stonham, Mr. C., ona case of naso-pharyngeal 
polypus, 13 

Strahan, Dr. 8. A. K., on Regina v. Hitchens, 
495; on melancholia, 959 

Strasbufy, Société de Médecine of, 1047 

Stratfor ~on-Avon, the sewage farm at, 604 

Stricture of urethra, supra-pubic aspiration &c., 
25 





220 
Stricture tissue, formation of, 57 
Strophanthus, 291 





Stroud districts, health of, 445 
r. J. W., on Pretoria as a health 


Struma, larkspur in, 437 
- in alcoholism, 643; poisoning by, 


Pm...§ Mr. G., death of, 943 
Sturges, Dr. C., on chorea in a child under 
three, 109 
, Mr. F., on a case of acute tetanus, 
416 
Stypage, 
Subelavian, enn of, for axillary aneurysm, 


a operation, traumatic aneurysm 
following, 447 
Subretinal effusion in chronic nephritis in a 
child, 223 
Succi, the fasting man, 434, 487, 543, 845 
Suckling, Dr., on ataxia, 475 
Suicides in London and in New York, 1096 
Sukhia, Mr. N. H. E., a Manual of Comparative 
Anatomy of the Domesticated Quadrupeds 
(review), 682 
Sulphur in sciatica, 846 
Summer, coki. dangers of a, 1259 
Sunday at He (review), 24 
Magazine, the (review), 24 
Sunderland, 497, 548, 649, 851; Hospital Satur- 
day in, 1275 
Eye Infirmary, 29 
Cupeges aspiration in stricture of urethra, 


cystotomy, 1075 
lithotomy, 69, 470, 519, 680; calculus re- 
moved by, 227; in which there was found an 
unusually narrow “supra-pubic interval,” 
519 
Supra-renal capsules, tubercular disease of, 


57 
Supra-vaginal amputation of the cervix uteri, 
454 


Surgical and pharmaceutical appliances, 21 
Applied Anatomy (review), 1249 
Congress at Naples, 689 
Pathology (review), 197 

Surgery, the Congress of, 549, 650, 750, 802; 

altered relations of, to medicine, 1117 

Sutherland, Dr. H., a new feeding funnel, 910; 

on lunacy certificates, 1055 
. food L. J., on an unusual midwifery 
1074 
Sutton, Dr. S. W., worm in the stomach causing 
choleraic je symptoms, 363 
Shoice of a Site for Residential | 
Pues (review), 886 
r. J. B., on hypertrophy and its 
counterfeits, 11, 61 ; on bone and joint disease 
in animals, 13; on evolution in pathology, 
308, 357; ona parasitic fetus, 371; vestigial 
muscles, 373; on adenoma of pinna, 522; on 
mamme in dermoid cysts, 880; on the func- 
tion of the glands of the Fallopian tubes, 979 ; 
Ligaments, their Nature and Morphology 
(review), 1133 
Suzor, Mr. R., Hydrophobia, an Account of 
M. Pasteur’s ‘system (review), 228 
Swan, Mr., on treatment oi advanced condi- 
tions of equino-varus, 677 
Swann, Dr. A., on osteo-plastic resection of 
the foot by the method of Mikuliez, 1002 
Swanzy, Mr. H. R., Handbook of the Diseases 
of the Eye (review), 1299 
Sweating and suicide, 1306 
for Government contracts, 933 
—— system, the, 236, 430, 436, 454, 552, 
806, , 856, 933, 956, 1009; in ‘Newcastle, 
649 ; amongst tailors at Liverpool and Man- 
chester, 740, 792; in Manchester, 906 ; in Leeds, 
1146, 1209; in Birmingham and the Black 
Country, 1047, 1100, 1156 ; in Edinburgh, 1261 ; 
in Glesgow, 1313 

Sweetin: Mr. R. D. R., on the disinfection of 
hospitals for the treatment of infectious 
diseases, 899 

Swimming, education in, 1255 

Swine disease, 1059 

Swinton, small-pox isolation at, 737 

Switzerland, British medical practitioners in, 

453, 1275; English medical men in, 1159 
Sycosis of the beard, 1114, 1161 
Syers, Dr. H. W.. an analysis of 500 consecutive 
cases of acute rheumatism, 1292 

Symonds, Mr. OC. J.,on tubercular tumours of 
tendon sheaths, 18; case of cystic squamous 
epithelioma, 122; on obscure disease of the 
cecum, 317; on dislocations of index finger 
and thumb, 522; on suture of ruptured 
—s. bladder, 977 

. H. P., on tenotomy and rapid re- 

duction. of deformity, 747 

———— nervous system in acute disease, 


PR... a monster, 198 

Syphilis, 421; in negroes, 196; the abortive 
treatment of, 372; intra- “muscular injection 
of mercury in, 826; alanin-mercury in, 546; 
and its treatment, 863; the micro-organisms 
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of, 937; chancroids, gonorrhcea, and gleet, 
practical treatment of. 1017 

Syphilitic ichthyosis, mechanical treatment 
of, 35 


Taaffe, Dr. R. P. B., obituary notice of, 550 
Tabes dorsalis, optic atrophy in, 1044 
mesent¢rica and starvation from neglect, 
diagnosis between, 21 
Tabloid triturates, 1100 
Tait, Mr. L., on cholecystotomy, 716; on the 
Scottish Universities Bill, 537 
Talbot, Ur. K. 8., Irregularities of the Teeth 
and their Treatment (review), 12 
Talipes, tenotomy in, 313 
equino-varus, aneurysm of the internal 
plantar artery following operations for, 171 
valgus, acute and painfal, 1098 
Tapeworm, 526 
Tar-water in hemorrhage, 944 
Targett, Mr., peculiar cranial fracture, 976 
Tarso-cheiloplastic operation for trichiasis, case 
of, 1245 
Tasmania, small-pox epidemic in, 200 
Tatham, Dr. G. G.. presentation to, 51 
Taunton Sanitary Hospital, 458 
Taunus water, 653 
Taylor, Dr. C. B., hydrophobic virus destroyer, 
41; on notification of infectious diseases, 1.54 ; 
Lectures on Diseases of the Bye (review), 1250 
Tea, Prof. Sée on, 153 
Tea-drinking and nervous disorders, 86 
Teaching university in London, outline scheme 
for a, 141 
Technical education, 1040 
Teeth, Irregularities of, and their Treatment 
(review), 1250 
Telegraphic deficiencies and medical practice, 
1207 


Telke, Dr. J., death of, 488 

Temperature and mortality in the first quarter 
of 1888, 687 

Tenants, a warning to, 942 

Tendon-reflex, significance and value of, 159 

Tendon-sheaths, tubercular tumours of, 18 

Teneriffe and its Six Satellites (review), 76 

Tenotomy, in talipes, 313; for pianists, 608, 
655; and rapid reduction of deformity, 395, 
447, 495, 545, 598, 648, 747 

Tension, the causes, effects, and treat t of, 


Thyroid gland, surgery of the, 459, 521, 678 
Thyroidic leucocythemia, 136 
| Tibbits, Dr. H., Mason v. Marshall, Shaw, and 
| Gauchard, 697 
| Tibia, abscess in the, 474; deformed, 681 ; diffuse 
| ostitis oc, 1131 
| Tibial artery, posterior wound of the, ligation of 
| vessel, recovery, 221 
Tidy, Mr.C. M., Handbook of Modern Chemistry, 
Inorganic and Organic (review), 280 
v. the Brentford board of guardians, 796 
Tiflis, pro ,»osed health station at, 772 
Tight-lacing, the effect of, upon the secretion 
of bile, 518 
Tin vessels, noxious salts of fruits prepared in, 
1129 


Tinea d-calvans, 47 

Tissue metabolism, 486 

Tobacco amblyopia, 334, 367 

——— vertigo, 895 * 

Todmorden urban district, health of, 797 

Tomkins, Dr. H., on construction of hospitals 
for infectious diseases, 647; on small-pox in 
Montreal, the story of an epidemic, 1019 

Tongue, excision of the, 167; navi of, 174; as 
an indication of disease, the, 558, 609, 657 ; 
resorcin in chronic painful ulceration of the, 
798 ; and floor of the mouth, scald of the, by 
the bursting of a roast chestnut, 368; and 
tooth, arterial angeiomata of, 18; two cases 
of removal of the, for epithelioma, 1246 

Tongue-tie, instrument for dividing, 1090 

Tonsillitis treated by cocaine, 977 

Tooth extraction, cocaine in, 536; death after, 
590 

Tooth fangs, united fracture of, 384 

Toporoff, Dr. M. S., death of, 539 

Torday, Dr. F., death of, 1260 

Torquay, health of, 444; convalescent home for, 
1008 


Torres, Dr. A. G., death of, 693 
Touchino, Dr., death of, 1146 
Tower gardens, the, 906 
“Tow base uses !” 1143 
Toxteth Park urban district, health of, 645 
Trachea, foreign bodies in the, 1053 
Tracheal ozena, 589 
wounds, immediate closure of, 249, 295 


for intra-la: 





as met with in surgical practice, 1231 
Terebinthinates, 463 
Testimonial to Dr. George Johnson, 1260 
Testis, tubercular disease of, 173 ; cystic disease 
of, 879 ; undescended, 1030 
Tetanus, after hypodermic injection, 189; 
acute, following wound of sole, 412; a case 
of, 416; imitative, 637; traumatic, 670 ; trau- 
~ following a slight injury to the sole, 


‘ 
Thames, the pollution of the, 502, 1146; at 
Staines, 435 
Theatres, fires in, 32; and the Metropolitan 
Board of Works, 302, 843 ; safety of, 353 
Theattical tears, the physiology of, 31 
Theories and panaceas, natural history of, 231 
Therapeutics v. extemporaneous pharmacy, 
598, 656 
of gynecology, the constant current in 
the, 1245 
Thermometers, guarded, 1030, 1116, 1162, 1230 
Thermopile as a means of heating the cautery, 
the, 304 
Thigh, amputation of, 681 ; sarcoma of, 1289 
Thomas, Dr. W. R., on lead-poisoning from 
drinking-water, 661 


Trachelorraphy, 231, 884 
Tracheot geal disease, 362, 


r y 
618; unsuitability of silver tubes for, 819 

Tracheotomy tubes, 666, 860 

Transactions of the Obstetrical Society of 
London (review), 1250 

Transatlantic st s, hospital 
on, 956 

Transfixion of the chest by a shred of glass, 68 

Transfusion, successful case of, 975 

Transudation, blood-pressure and, 376 

Trapp pharmaceutical scholarship, 194 

Travers, Dr. R., obituary notice of, 702 ; the late, 
appointments of, 759 

Travis, Mr. W. C., on herpes zoster, 271 

Trephining in Daghestan, 138 

Treves, Mr. F., on arterialangeiomata of tongue 
and tooth, 18; on carotid hemorrhage, 71, 
111; on relapsing typhlitis treated by opera- 
tion, 322; on drainage of knee joint, 676; 

Spent Applied Anatomy (review), 1249 

Trichiasis, tarso-cheiloplastic operation for, 1248 

Trichinosis, 301 

Triplets, 101 

Truss Society, the, 301 

Tubercle, iodoform and, 139 

Tubercle bacilli, borofuchsin as a stain for, 788, 
860 


dation 








Thompson, Dr. G., on the use of hydrob 
of hyoscine in acute mania, 218 
—-, Dr. H., on dislocation of the head of 
the fibula, 747 
. Dr. 8. M., on urethral calculi, 828 
——, Mr. P. J., case of scald of the tongue 
and floor of the mouth by the bursting of a 
roast chestnut, 368; on acute conjunctivitis 
due to aniline, 720 
, Mr. T., on corneal staphyloma, 925 
, Mr. T. W., presentation to, 302 
———,, Mr. W.., on suicidal wound of the heart 
with a pin, 578 
Thompson Memorial Institution, Lisburn, 449 
Thoracic aneurysm, 74 
Thoracoplasty , 261, 276 
Thorax and abdomen, penetrating gunshot 
wound of, death, necropsy, 418 
Thorne Thorne, Dr., Progress of Preventive 
rosea during the Victorian Era (review), 


1296 

Thornton, Mr. P., on the treatment of cystic 
goitres, 347 ; on tracheotomy tubes, 666, 860 ; 
on the treatment of diphtheria, 859 

Thorowgood, Dr. J. C., case of foreign bodies 
in the intestine, 345 

——- Mr. 8., on gunshot wound of the palm, 

oH 

Thorpe, Mr. G., on a case of poisoning by the 
ingestion of Himrod’s powdn, 973 — 

Thrombosis, cardiac, 327 

Thumb, dislocation of the, forwards, 273 


Tub lar peritonitis, laparotomy for, 268 

——— matter, experimenta! researches on the 
virulence of, 1305 

Tuberculosis, transmission of, by the respiratory 
passages, 36 ; communication of, by ritual cir- 
cumcision, 170; experimental researches on, 
991; in cattle and in man, 638, 698, 701 

7, Dr. T. H., death of, 1208 ; obituary notice 
of, 1274 

Tulloch, Major H., appointment of, 89 

Tumner, Mr. J. R., Electricity in the Treatment 
of Disease (review), 75 

Turner, Dr. C., on stenosis of coronary arteries, 
880; on necrosis ¥ kidney, 976 

. Mr. BE. B., obituary notice of, 1059 
, on dislocation of thumb, 522 

Tweedy, Mr. J., on erythrophieine, 249, 346; 
on extraction of immature cataract, 966 ; on 
the presidency of the Royal College of Sur- 
geons, 1218 

Twins with eomplicated presentation and as- 
phyxia neonatorum, 14, 106 

Tympanites treated by puncture, 675 

Tyne, port sanitary administration on the, 525 

Typhlitis, relapsing, treated by operation, 322 

Typhoid fever, in French towns, 783; meta- 
bolism in, in childhood, 790; experimental, 
894; bacilli, destructive action of boiling 
water on, 87 

Typhus icterodes of Smyrna, 1099 

——— fever, outbreak of, at Inverin, Galway, 152 

Tyson, Dr. W. J., on rectal concretion, 876 








Ulexin, 241 
Ulna, injury to epiphysis of, 625 
Ulster Eye, Bar, and Throat Hospital, 251 
——— Hospital for Women and Children, 602 
Medical Society, 852 
Ultramarine in sugar, 1327 
Ulverston rural and urban districts, health of 
the, 1315 
Umbilical hemorrhage, 621, 708 
Union infirmaries, post-mortems in, 334 
Unique call, a, 496 
United States, homeopathy in the, 184; cholera 
and quarantine in, 285; the drink question 
and the profession in the, 1145 
University College, London, 501, 1061 
Hospital, 603, 702, 1260 
of Bologna, eighth centenary of, 85, 
1148, 1199, 1265 
Unqualined assistants, 655, 707; the memo- 
randum of the Medical Council on the question 
of, 588 ; and public appointments, 1161 
practice, pitfalls tor young practitioners 
“covering,” 739 
——— principals, 756 
Urea, volumetric estimation of, 335 
— centre, the, 539 
Ureter, obstruction of the, by a calculus causing 
pyo-nephrosis, 369 
Urethra, im bie stricture of the, supra- 
pubic aspiration followed by tapping per 
rectum of the bladder, afterw: passag 
into bladder of a filiform bougie, finally com- 
plete dilatation of stricture, 220 ; stricture of 
the, prostatic calculus, perineal section, 571 ; 
treatment of stricture of, by rapid dilatation, 
829; the formation of stricture tissue in 
reference specially to the treatment of, 57 
Urethral calculi, 828 
instruments, 305, 457, 505, 1011 
operations, cocaine in, 380 
Uric acid, salicylic acid and its influence on the 
excretion of, 70; the pathology of, 283; 
the pathology of, elucidated by the shape of 
boots, 386; retention of, due to certain drugs, 
825 
concretions, solvent treatment of, 237 
Urinary calculi, 926 
organs, some points in the surgery of, 
57, 162, 209 
Urine, estimation of intestinal putrefaction by 
examination of the, 83; in a case of phenol 
poisoning from impure salicylate of soda, 
1192; retention of, from prostatic enlarge- 
ment, 1195 
Urine-fever and toxic urine, 57 
Urticaria pigmentosa, 433 
Uterine affections, chronic, electrolysis in, 
1245 
cast of dysmenorrhceal origin, 21 
curette, the use of, 538 
cyst, 979 
fibroids, the treatment of, by electro- 
lysis, 378 
fibromata, application of electricity to, 
674 
hemorrhage of five E 4 standing 
caused by an enlarged and cystic ovary, 
recovery, 74 
myoma, 926 
—_——— myomata, treatment of, by Dr. Apostoli’s 
method, 1249 
nerves, suppurative phlebitis of, 631 
Utero-gestation, intesti obstruction com- 
plicating, 675 
Uterus, contractions of the, during the whole 
of pregnancy, 65, 113, 406, 554; rupture ef, 
137; fibroid of the, hysterectomy, recovery, 
219; with labour at term, ib.; effect of ergot 
on the evolution of the, 277; sarcoma of, 6350 ; 
extirpation of, for primary carcinoma, 979 ; 
palpation of the, made easier by extension of 
the rectum, 1110 
Uvula and epiglottis, the functions of the, 628 


Vaccination, the question of, 34; and its 
opponents, 484 ; compulsory, 502; the profits 
of. 688; early, 735, 800; of infants, 907; 
statistics of, 1206; and small-pox in Scotland, 
1042; evidence as to the value of, 1251 

—— Acts, the, 739 

—— Bill, 806 

Vaccinia, the microbes of, 90; and variola, 347 

Vagina, complicated case of occlusion of the, 
935 


Vaginal and uterine lochia, the, 185 

Vailgus, acute and painful, 1154 

Valsalva and auricular appendi 
the sinuses of, 373, 1122, 1187 

Van der Laan, Dr., death of, 739 

Van Millingen, Dr., on toxic amblyopia, 224 

Vanzetti, Prof. T., obituary netice of, 153 

Variola coincident (?) with typhoid, case of, 
829; and vaccination, 347 

Variolous periostitis, | 208 

Vegetable albumens, 735 

Venesection, 884 

Ventilation, 551 

Ventnor Hospital, 352, 454, 456 
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Vertebre, alveolar sarcoma of, 674; cancer of, 
Vesical tumours, etiology of, 275 

Vestigial muscles, 375 

Veterinary and medical sciences, 288, £95, 446 
Vice, State regulation of, 852, 1159 

Victoria Hospital for Chiléren, the, 13, 1301 
——— University, 748, 790, 399, 950; Bill, 1275 


Vienna CORRESPONDENCE.—The health of, 48— 
A new Austrian military pharmacopcia, ib.— 
The effects of the Hygienic Congress, ib.— 
Photography in histology, ib. — Palpation 
of the uterus made easier by extension of the 
rectum, 1110—The Vienna Obstetrico-gyne 
cological Society, ib.—The use of hypnotic 
suggestions in operations, ib. 


Vienna, the health of, 48 ; syphilis and derma- 
tology in, 240 ; Obstetrico- gynecological 
Society, 1110 

Villanueva, Mr. F. H., on refusing to meet in 
consultation, 555 

Villous carcinoma of breast, 47 

Virchow, Prof. + on canc er, 145, 179, 186; 
on the health of the Crown Prince of Ger- 
many, 340; visit of, to Egypt, 904; on his 
journey to Egypt and Greece, 1206 

Visual centre, cortical amaurosis and the, 330 

Vital motion, the electrical basis of, 59 

statistics, 39, passim 

Vitiligo, case of, 1025 

Vivisection, 502, 552; protective inoculation, 
or, &89 

Volunteer Medical Association, 197, 351, 392 

Medical Staff Corps, 551, 1047, 1159 











Wagner, Dr. E. L., obituary notice of, 452 

Wainwright, Mr., on incision with drainage of 
joints, 881 | 

* Waking” the infectious dead, 1999 

* Wakley” Convalescent Home, 638 

Waldeyer, Dr. W., Medianechnitt einer Noch- 
schwangeren bei Steisslage des Fitue (re- 
view), 1250 

Wales, Dr. G. F., on midwifery forceps, 77 

Walker, Mr. J. W., presentation to, 1112 

Walker-Downie, Mr. J., on some aural reflexes, 


Walley, Mr. T., the medical and veterinary 


Walsh, Mr. J. H., obituary notice of, 351 

Walsham, Mr. W. J., on intra-peritoneal rup- 
ture of the bladder, 173; on epispadias, 174 ; 
on a case of intestinal obstruction treated by | 
Nélaton’s operation, 324; on a new method 
of applying the nasal truss for correcting | 
deformities of the nose, 367; on obliterative 
arteritis, 571 ; on the treatment of wounds of | 
femoral artery and vein, 623; on the treat- | 
ment of club-foot by immediate restoration 
of the parts to their normal position after 
tenotomy, 971 

Walthamstow, health of, 796 

Warm weather, cool sitting-rooms in, 1205 

Warren-Bey, Dr. E., on saccharin, 1161 

Warrington Hospital Suaday collections, 603 

Warts, 242 

Water Bill, the metropolitan, 384 

Water-supply of the country, 151, 386, 402 

Watford urban district, heaith of, 645 

Wavertree urban district, health of, 998 

Weather in the north, 600, 1108 

Webster, Mr. A. G., on congenital goitre, 527 

Weil's disease, 1258 

Weir-Mitchell treatment, on the limitations of 
the so-called, 8; shampooing asa part of the, 
149 








Weiss, Dr., on cholera, 996 
Weissberg, Dr. M., ceath of, 996 


Welch, Mr. C. H., on maternal impressions, 


909 

Wellingborough rural district, health of, 493 

Wells, Sir T. S., on splenectomy, 724 

Wells, the closure of, 1142 

Welsh folk medicine, 845 

Wem district, health of, 796 

Wen in neck, large, 979 

Wertheim, Dr. G., death of, 189 

West Clare, the coronership of. 549 

Cumberland, small-pox in, 857 

—— Derby. health of. 547 

—— Ham Hospital, 1297 

— London Hospital 954 

—— Medico-Chirurgical Soicety, 1157 

West, Mr. C., the list of the Royal College of 
Physicians, a correction, 347 

, Dr. S., on acute periosteal swellings in 

infancy (? rickety), 777 

. Mr. J. C., on ecirrhous cancer of the 
pylorus, rupture, collapse, 875 

Western Infirmary Home Visiting Depart ment, 
308 

Westminster Hospital, 1116; Medical School, 
A 4 

——— Review on adulteration, the, 31 

— School. 202 

Wetherell, Mr. J. A., on conception after 
ovariotomy, 823; on treatment of eczema, 
1074 

Weymouth, death and drink at, 83 
hat is cancer ? 1287 

Wheatina biscuits, 1135 

Wheeler. Dr. T. K., obituary notice of, 153 

White, Dr. H., on carcinoma of the obliterated 
hypogastric vessels, 18; onthe thyroid gland, 
521; on the treatment of epilepsy by simulo, 
617; on perihepatitis, 881 

Whitechapel district, health of, 1315 

Whitehead, Mr. W., on excision of the tongue, 
167 ; on the surgery of the thyroid, 459 

Whitehurst, Mr. F., on sewer exhalations, 505 

White-lead manufacture, 319 

Whitelegge, Dr. A., on the construction of 
hospitais for infectious diseases, 648 ; on age, 
sex, and season in relation to scarlet fever, 
1027; on notification of infections disease, 














1106 
Whole-meal food, self-digesting, 683 


potash in the treatment of spreading ulcers 
Boo 

Wilson. Mr. E. 
ear, 205 

———, Mrs. Jane, midwives’ midwifery, 960 

———, Prof., the late, 701 

Windley, Mr., on tapeworm, 526 | 

Wine, artificial maturation of, by electricity, 
1310 

Wines, popular foreign, 1135 

Winslow, Mr. “ Rn on medical witnesses in 
lunacy trials, 396; Mason v. Marshall, Shaw, 
and Gosek. “000 

Wintergreen, oil of, 901 

Wise, Dr. C. H., on successful laryngotomy for 
laryngeal stenosis, 514 

Withington district, health of, 645 

Witkowski, Dr. G. J. Moveable Atlas show- 
ing the Progress of Segetien Soap at 
Full Term (review), 830 

Wokingham districts, bealth of, 1051 

Wollaston, Dr. W. H., 337 

Wolverhampton and Staffordshire General 
Hospital, 6C4 


M., on a case of maggots in the 


| Wolves, hy irophobia from the bite of, 1045 


Women’s ~ ilee offering, 188, 855, 1045 
Wood, Mr. F. C., om a case of scleroderma, 
720 





, Mr. J., on a case of post-partum pem- 
phigus, 468 

——, Mr. J. W., obituary notice of, 100 

. Mr. P. M., presentation to, 401 





| Woodhall Spa, 202, 1019 


Whooping-cough, the duration of, 252; treat- 


ment of, 475, 1108; oxymel scille in, 83; 
carbolic acid and chloral in, 191; benzol in, 
339; antipyrin in, 437; hydrocyanate of 
mercury and salol in the treatment of, 406 

| Wicks, Mr. C., on maternal impressions, 858 

Wiesbaden, German Medical Congress at, 287 ; 
on alcoholism, 838 

Wiglesworth, Dr. J., on moral insanity, 874 

Wigmore, Mr. W., on Metropolitan Railway 
accidents, 1277 

Wilkin, Major, death of, 693 

Wilkinson, Dr. F. E., on hydrophobia, 105 

—~—, Mr. G. T., on convulsions in a girl aged 
fourteen years, caused by round worms, 257 

Wilks, Mr. S., on anorexia nervosa, 646 

Willesden urban district, 946 

Willey, Dr. C. H., on the sympathetic nervous 
system in acute disease, 1184 

Williams, Dr. C. T., treatment of consumption 
by residence at high altitudes, 924 

——., Dr. J., appointment of, 540 

———., Dr., presentations to, 720 

——, Mr. W., death of, 37 

———, Mr. W. R., on the classification of 
neoplasms, 713 

Williamson, Mr. C. F., on the use of caustic 





Wood wool, 375 

Woolsorters’ disease, death from, 1274 

Worcester General Infirmary, 653 

Worthington, Dr. J. C., on congenital goitre, 
910 

Wounded, first aid to the, 335 

Wright, Dr. W. M. A., case of lymphadenoma, 


20 








—, Mr. BK. J., obituary notice of, 500 

. Mr. G. A., on cirsoid aneurysm, ex- 

cision, recovery, 669; treatment of club-foot, 
1319 

Wroblevski, Prof., death of, 895 

Wryneck, a new instrument for the treatment 
of, 631 





Xanthelasma multiplex of the trunk and scalp, 


923 


Yacht racing, the decline of, 845 
= book of Treatment for 1888 (review), 


Yeates, Mr. BE. J., a new appliance for dis- 
location of the shoulder, 1301 

Yellow fever, 525; bacteriology of, 89, 1206 

Yellowlees, Dr. D., the stomach pump super- 
seded, 1000 

Yeo, Dr. B.,ona - ef embolism of the right 
—_—- —y 
r.G A —_ of Physiology for 
the Use of Junior Students of Medicine 
(review), 886 

York County Hospital, 603 

Yorkshire Association of Sanitary Inspectors, 
1060 





Zahonet, Dr. Don, death of, 846 

Zaleski, Dr. St. S.,on the unsuitability of silver 
tubes for tracheotomy, 819; chemical lung 
test, 985 

Zanzibar, 263 

Zoology, Nicholson's Manual of (review), 229 

atthe, ie process of thetem poral bone, fracture 

the, 774 
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